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LECTURES VII. & VIII. 
DISEASES OF THE OPTIC NERVE. 


GentLEMEN,—A hyperemic condition of the optic nerve 
occurs as a part symptom of hyperemia of the retina and 
choroid, and is chiefly recognised by the increased redness 
of the disc, over-fulness of its capillaries and small nutrient 
vessels, and the indistinctness of its margin, especially at 
the nasal side. 

Inflammation of the optic nerve (optic neuritis) generally 
presents the following well-marked ophthalmoscopic sym- 
ptoms, which are more or less present in the different forms 
of the disease. At the outset there is some hyperemia and 
edema of the disc, causing it to appear red and somewhat 
opaque and swollen. But soon the inflammatory symptoms 
become more marked: the swelling and prominence of the 
disc increase, its outline is irregular and indistinct, so that 
there is no sharply defined line between it and the retina; 
the exudation and the proliferation of the connective-tissue 
elements giving it a peculiar striated or “ woolly” appear- 
ance. The inflammation generally extends more or less on 
to the retina, rendering the latter hazy and indistinct. The 
retinal veins are much dilated, very dark and tortuous, dip- 
ping here and there into the infiltration, so that they are 
at some points hidden by it and interrupted in their course. 
Whilst the veins are gorged with blood, the retinal arteries 
are often so much diminished in calibre as to be hardly 
visible. On close observation we notice that numerous 
small vessels are developed on the disc, rendering it very 
red and vascular ; its margin looking perhaps as if it were 
covered with a red fringe. On and around the disc are 
also strewn numerous striated blood effusions of varying 
size and shape. On account of the great swelling and pro- 
minence of the disc, its details can be distinctly seen at some 
distance in the erect image. 

We may distinguish three typical forms of optic neuritis. 
1. The engorged papilla (Stanung’s papille), in which the in- 

mation commences in the papilla (optic disc) and ex- 
tends upwards along the trunk of the nerve, generally 
stopping short at the lamina cribrosa. Hence this form 
might very well be called “ ding neuritis.” 2. De- 
Scending neuritis, in which the inflammation commences 
extra-ocularly, and extends downwards to the disc. When 
the inflammatory symptoms are chiefly confined to the peri- 
Pphery of the disc, it is sometimes called “ perineuritis.” 
3. Retro-ocular neuritis, in which the tissue-changes do not 
extend to the disc, the disease only occurring at certain 
Points in the nerve, and not-involving continuously its 
whole trunk. 

It must, however, be borne in mind that the distinctive 
characters of the engorged papilla and the descending optic 
neuritis are not always so sharply defined; and that the 
one form may pass over into the other, thus giving rise to 
& mixed group of ophthalmoscoyic symptoms. 

1. The engorged papilla is generally due to some impedi- 
ment in the retinal circulation, which is soon followed by 
Serous infiltration of the optic nerve, and subsequently by 
great inflammatory proliferation of its connective-tissue 
elements. The nerve, therefore, is much swollen, and 
oe sencinaled by the unyielding scleral ring, which of 


course strangulates it at this point, and still more impedes 
the circulation. The irritation produced by the compression 
is soon followed by inflammatory symptoms. Ophthalmo- 
scopically, the engorged papilla is especially distinguished 
by great, though perhaps partial, swelling, opacity, and 
aa of the disc; by the number and size of the 

gzemorrhages, which are strewn sbout, on, and around the 
papilla; and especially by the great dilatation, darkness, 
and tortuosity of the retinal veins, the arteries being at the 
same time small, attenuated, and often almost bloodless. 
The inflammatory infiltration is either almost entirely con- 
fined to the disc, or extends but to a short distance into the 
retina. 

2. In descending neuritis, on the other hand, the opacity 
of the retina is more diffuse and extensive, reaching bo! 
deeper into its substance and further towards the periphery; 
hence it may often be appropriately termed “ neuro- 
retinitis.” The disc is of a faint greyish tint, and is much 
less swollen and prominent than in the last form; the 
hemorrhages are also smaller in size and fewer in number. 
Small white opaque patches are sometimes noticed in the 
retina, near the disc. 

When the inflammatory symptoms subside the morbid 
products are gradually absorbed, the swelling and ayes | 
of the papilla diminish, the veins decrease in size an 
tortuosity, the hemorrhages are absorbed, and graduall 
the disc and surrounding retina may nearly regain th 
normal appearance. But in severe cases the nerve gene- 
rally becomes more or less atrophied, and at best mostly 
remains somewhat opaque, and of a pale creamy tint. 

Optic neuritis generally affects both eyes, either simul- 
taneously or after a short interval, more especially if the 
cause be intracranial, The sight is, as a rule, much im- 
paired; but this does not necessarily correspond to the 
striking morbid alterations observed with the ophthalmo- 
scope, for these may be all present and the patient be yet 
able to read the smallest print. The visual field is gene- 
rally also affected, the pupil dilated and sluggish, and there 
are often marked symptoms of brain disease, frequently ac- 
by intense headache, 

@ causes are very numerous. een ed papilla 

be due to morbid within the 
protrusion of the eye and pressure on the optic nerve, thus 
impeding the retinal circulation. It is, however, most fre- 
quently caused by some cerebral affection, which either exerts 
a direct pressure on the cavernous sinus, and thus impedes 
the venous circulation in the optic nerve, or effects this by 
an increase in the tension of the intracranial circulation. 
Descending neuritis is sometimes due to meningitis or arach- 
nitis; in which case the inflammation extends to the optic 
nerve, and travels down to the papilla and retina. My space 
will not, however, permit me to enter further into the vari- 
oug causes of optic neuritis; and I must, therefore, refer 
the reader to the larger treatises on ophthalmology. 

The treatment must vary with the cause. At the very out- 
set much good is often derived from mercurial inunction, 
and subsequently the iodide or bromide of potassium, to- 
gether with the artificial leech or dry cupping. A seton at 
Se nape of the neck often greatly relieves the intense head- 
ache, 

3. In retro-ocular newritis there is a certain degree of 
hyperemia of the retina and disc; and they become veiled 
by a very delicate, diffuse, and slightly striated opacity. 
Small opaque stri# are, moreover, noticed on the dise, 
enveloping and hiding the point of exit of the vessels, 
and extending perhaps somewhat along their walls on to 
the retina. According to Leber, cases of circumscribed cen- 
tral scotoma, combined with amblyopia, are mostly due to 
retro-ocular neuritis. At first they show the above-mentioned 
ophthalmoscopic symptoms; but later a white discoloration 
of the disc supervenes, generally remaining confined to the 
outer side, whilst the inner portion retains its red tint. 
This disease is especially met with in drunkards, great 
smokers, and persons who are much exposed to the wet and 
cold. 


Atrophy of the Optic Nerve. 

The chief general characteristics of atrophy of the optic 
nerve which are observable with the ophthalmoscope are: 
a white or whitish-blue discoloration of the disc; diminu- 
tion in the number and calibre of the little nutritive vessels 


on its expanse; thinness of the retinal vessels, especially 
the arteries ; and frequently a peculiar form of excavation 
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of the optic nerve. We may distinguish two torms of 
atrophy of the optic nerve: 1st, the primary or progressive ; 
2nd, the consecutive. 

1. In primary atrophy (more especially the forms met with 
in cerebral or cerebro-spinal amaurosis) the disc has lost its 
normal greyish-pink appearance, and looks pale and white 
like a piece of white paper, the plane of the disc being, 
hhowever, quite level. The dead white colour is due to 
atrophy of the nerve-tissue, and to hypertrophy and thick- 
ening of the connective-tissue elements; it is, moreover, 
increased by the diminution in the blood-supply. Some- 
times, however, the disc is of a stippled bluish-white orfaintly 
greenish appearance, yielding a peculiar reflex. The bluish- 
white reflex is caused by atrophic changes in the nerve- 
tubules, which shrink back between the meshes of the 
lamina cribrosa (whose trabeculw are often thickened by 
hypertrophy), which renders the details very distinct. In 
such cases there is always atrophic excavation of the optic 
nerve. ‘lhe disc appears smaller, its outline being very 
sharply defined. The retinal vessels are diminished in size, 
the arteries looking like mere’threads, whilst the nutritive 
vessels have perhaps quite disappeared ; the veins are also 
diminished in size, but to a less extent. There are, how- 
ever, exceptional cases in which the retinal vessels retain 
almost their normal calibre, even in an advanced stage of 
atrophy. The test attenuation of the*’vessels occurs in 
atrophy of the optic nerve following retinitis or choroido- 
retinitis. 

2. The secondary atrophy consequent upon optic neuritis 
retains for a long time certain special and characteristic 
peculiarities, which generally enable us to distinguish it 
easily from the last form. In the early stage there is still 
some swelling of the disc, and the latter has a dull, opaque, 
greyish-white appearance ; it, moreover, seems larger than 
normal, and its outline is not sharply defined, but irregular 
and indistinct, passing over gradually into the faintly- 
clouded retina. Later the choroid also shows atrophic 
changes round the margin of the disc. The retinal veins 
for a long time retain a certain degree of dilatation and 
tortuosity. Sometimes we may follow the atrophic changes 
in one part of the disc, whilst the other still retains the 

uliar characters of neuritis. 

According to Mr. Hutchinson and some other observers, 

a peculiar and characteristic form of atrophy occurs in 
tobacco amaurosis. In the first, very transitory, stage 
‘there is said to be hyperemia of the disc, which is soon fol- 
lowed by paleness of its outer half; at a later period the 
disc becomes very pale, even of a blue-milk whiteness, and, 
finally, markedly atrophic. The size of the retinal vessels 
‘is generally not much diminished. Whilst fully recognising 
the occurrence of tobacco amaurosis, I cannot, from my own 
experience, avcede to the doctrine that it is distinguished 
by a peculiar form of atrophy of the optic nerve. In many 
of these cases there had been probably retro-ocular neuritis 
with central scotoma, the appearances of which at a later 
stage correspond closely to those just quoted as being sup- 
posed to be specially characteristic of atrophy in tobacco 
amaurosis. 


Excavation of the Optic Nerve. 

We have now to consider the pathological excavations of 
the optic nerve. I have already, in a former lecture, de- 
scribed the appearances of the physiological cupping, and 
need, therefore, only briefly remind you that it is chiefly 
distinguished from the pathological excavations by the fact 
Ahat it is more or less confined to the central portion of the 
disc, whereas both the atrophic and glaucomatous cup occur 
at the margin. 

1. In the excavation from atrophy of the optic nerve we 
notice, in the first place, the symptoms characteristic of 
atrophy. The disc is of a greyish or bluish-white tint; the 
arteries are generally small and thread-like, or hardly appa- 
rent; the veins may at first retain their normal calibre, but 
gradually also become diminished in size. On tracing the 
vessels from the retina on to the disc, we notice that they 
make a little bend or curve as they pass over its margin, 
but they do not show any marked displacement; for although 
the excavation may be extensive on the surface, it is very 
shallow, the descent being also somewhat gradual and 
sloping; hence on moving the object lens to and fro, the 
“bottom of the excavation does not move asa whole, and the 
parallax is but slight. 

2. The glaucomatous or pressure excavation extends likewise 


quite to the edge of the disc, its diameter equalling, or, if 
its cup extends beneath the margin, even exceeding, that of 
the latter, the lamina cribrosa being stretched and pushed 
back. The excavation, therefore, reaches below the level of 
the retina and choroid into the sclerotic canal of the nerve, 
Even although the cup may not yet have attained any con. 
siderable depth, its edge is always abrupt and precipitous, 
and if it has undermined the margin of the disc, its ed 
overhang the excavation. The disc is generally surrou 
by a light yellowish-grey ring (resembling the crescent in 
sclerectasia posterior), which is due to the reflection of light 
from the scleral ring, the choroid being atrophied and 
greatly thinned at this point. At first this zone is only 
partial ; but as the disease advances it gradually encircles 
the disc, increasing in width with the depth of the ex- 
cavation. In the vicinity of this zone there may be small 
patches of atrophied choroid. The colour of the disc is 
much changed, its brightly shining stippled centre bei 
surrounded by a deep bluish-grey or greenish shadow, whi 
increases towards the periphery to a dark rim. This ap- 
pearance is due to the fact that the light falls perpendicu- 
larly upon the central part of the cup, and hence this 
reflects more light than the peripheral portions, upon which 
the hght falls obliquely. On account of this peculiar 
shading, the disc looks as if it were rather arched forward 
than hollowed out. The course of the retinal vessels at the 
edge of the disc is also very peculiar; for if we trace them 
up from the retina, we find, when they arrive at the margin 
of the excavation, that the dilated veins increase somewhat 
in size and darkness, and, making a more or less abrupt 
curve, descend into the cup. If the latter is deep, the veins 
seem to curl round over its edge and are considerably 
displaced, so that their prolongations on the disc may 
deviate so considerably from their trunks at the retinal 
edge of the cup as to appear not to belong to the same 
vessel. In the disc the vessels look indistinct, faded, and 
much diminished in size, sometimes even completely dis- 
appearing. On moving the object lens from side to side a 
very marked parallax is noticed; for the whole bottom of 
the excavation shifts its position, and the broad scleral 
zone seems to move over it, as if a frame were moved over 
a picture. The deeper the excavation, the greater is the 
parallax ; the latter is especially well seen with the binocu- 
lar ophthalmoscope. If a glaucomutous excavation super- 
venes upon a physiological one, we may at the outset 
observe the two coexisting, so that the vessels show a 
double displacement, one at the margin of the disc and 
another nearer its centre ; but at a later stage the physio- 
logicai cup becomes merged in the glaucomatous. At the 
commencement the glaucomatous excavation may be partial ; 
but even then this portion shows already the typical sym- 
ptoms of the pressure excavation. 

The retinal veins are often very dilated in glaucoma, and 
assume a markedly tortuous and corkscrewy appearance ; if 
the stasis is very great, they may even show bead-like 


producible pulsation in the retinal artery on the disc. 
Pigmentation of the Optic Nerve. 

It has been already stated that more or less considerable 
deposits of pigment are often observed at the edge of the 
disc in perfectly healthy eyes. But in rare instances pig- 
ment is deposited on the expanse of the disc, perhaps even 
occupying the greater part of it. As these cases appear 
always to occur after accidents, it is probable that a hemor- 
rhagic effusion had taken place within the sheath of the 
nerve, and had afterwards undergone pigment degeneration. 


Opaque Optic Nerve Fibres. 
This physiological peculiarity may easily be mistaken for 
an exudation into the retina, if attention is not paid to 
certain marked differences which distinguish the two con- 
ditions. In the human subject the nerve-tubules lose their 
medullary sheath at the cribriform tissue, and pass on to 
the most anterior portion of the papilla, and thence to the 
retina, denuded of their sheath—i.e., as plain axis cylinders. 
But in certain animals—rabbits, for instance—the sheath 
is continued on to the retina, and the same thing occasion- 
ally occurs in the human subject, and gives rise to a very 
peculiar appearance of the fundue. The dise is then not 
sharply defined and surrounded by transparent retina, but 


at certain points we notice peculiar white, striated, tongue- 
like projections, which extend from the disc on to the re- 


swellings. There is generally also spontaneous or easily. 
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tina, terminating in an irregular manner, their outline | of the disease? Take, for example, an excision of the female 


showing feathery strie. Particular attention must be paid 


breast. The patient remains well for two years, and the 


to the fact that the retina in the immediate vicinity of | disease then returns. If this is a new development de- 


these white patches is perfectly transparent and healthy, 
for in exudations into the retina the contiguous portions 


ndent on constitutional causes, it would be strange in- 
eed if we did not often find it taking place in the other 


always show a certain degree of opacity. The vessels may | breast, or in the uterus; still stranger that it should occur 
be partially or completely hidden in these patches, reap- | in nineteen cases out of twenty im tissues or organs which 


norm 


pearing at their periphery, and being thence distributed in a | are rarely the seat of primary 
at manner. The opacities vary much in size and num- | Mr. Sibley,* in his careful analysis of 520 cases of cancer 


cancer. Yet such is the fact. 


ber; in some cases there may be only two or three small | observed in the Middlesex Hospital, did not find one in 
ones, in others the greater part, or even the whole, of the | which a recurrence of the disease took place in the ordinary 
disc may be surrounded by a large white patch. It isafact | seats of the disease. Surely this fact alone should make us 
of much interest that the little white patches, due to the | pause ere we admit that a cancer-poison in the blood is one 

nce of the medullary sheath, may show themselves at | of the faetors in the production of cancer. I quite admit 
some distance from the disc, the intervening nerve-fibres | the force of the argument that an operation may so change 
being transparent. Recklingshausen has verified this fact | the tissue of the part operated on as to make it a fitting 
} hema e (vide Virchow’s Archiv, vol. x., 1864). It is | seat of future disease. But this will only ppply to those 


consequence to remember the following points with re- | cases in which the return is in or around t 
osis of the opaque optic nerve fibres:—1. | to those where distant lymphatics or lungs or other in- 


to the di 


e optic disc is quite normal in tint and transparency. | ternal organ 


e cicatrix, not 


s are affected, the cicatrix remaining sound. 


2. The opacities terminate abruptly by fine stria in per- | And still the ny. of accounting for the fact that, with 


fectly healthy and transparent retina. 3. The retinal | a cancerous state of 
recurrence takes place in the o 
disease would remain the same. 


vessels are likewise quite normal. 


ON THE ORIGIN OF CANCER. 
By CAMPBELL DE MORGAN, F.RB.S., 


SURGEON TO THE MIDDLESEX HOSPITAL, 
(Continued from page 7.) 


We may now consider in detail those special characters 
which have led to so, firm a belief in the blood origin of 
cancer. Perhaps that which seems to be the most conclu- 
sive evidence to the large majority of those who hold this 
view is the almost constant recurrence of the disease after 
removal. Entire and permanent immunity does occur, but 
it is undoubtedly rare. In such cases it would be said, 
first, that the blood-poison having worn itself out, or been 
eliminated by the formation of the tumour, no further de- 
velopment took place when the local tumour was removed ; 
or, second, that two conditions were necessary for the 
formation of cancer—one, the blood-poison ; the other, a fit 
state of tissue in which it might manifest itself; and that, 
a tumour having been removed, there remained no fit nidus 
for its reproduction. The first view is that taken by Mr. 
Simon, who considers that the tumour stands in the same 
relation to the materies morbi as a secreting gland does to 
the matter eliminated by it. The second view is that 
maintained by Mr. Paget. It need scarcely be remarked 
that these two conceptions necessarily lead to opposite 
modes of practice; for if the tumour be an eliminative organ 
it would be undesirable to remove it at all, as the di 
must find some outlet; and many surgeons, acting on this 
view, object to early operation. But if it may be that on 
the removal of a tumour no other tissue is in a condition to 
take on the diseased action, it would be well to operate 
early, if only on the chance of such a want of consent 
between the blood and the tissues. 

These cases of permanent cure after o; tion are, we 
may admit, exceptional, The more common event is that, 
after removal of a tumour, in favourable cases, there is im- 
munity for a longer or shorter period—some months or some 
years. Is the blood diseased during this time? Are the 
other tissues free from disease? It is most important here 
to consider the mode of recurrence of the disease. It is a 
recognised fact that cancer rarely returns either in an organ 
corresponding to its original seat, or indeed in any organ 
which is the usual seat of the primary disease. A cancer 
in the breast, e.g., rarely returns in the opposite breast ; 
so in the testicle, or the eye, or the side of the lip. Primary 
scirrhus, again, is rare in the lymphatic glands, in the in- 
teguments of the trunk or limbs, in the lungs; while its by 
far most common seat is the female breast or the uterus. 
Now, supposing that recurrent cancer is a development, de 
novo, the result of a diseased state of blood in combination 


lood existing for a length of time, no 

s most prone to the 
e influence of local con- 
dition must be at Jeast more powerful than that of blood. 
And during all this time, as well as before the discovery 
of the original tumour, the patients are usually in robust 
health. Nothing can be more erroneous than the belief en- 
tertained by those who have not had much experience of 
the disease'that there is a cachectic condition in the early 
es of cancer. To use the words of Professor Humphry, 
“So much is said and written about cancerous cachexia, 
that cachexia comes to be regarded as a necessary associate 
of cancer. Hence physicians and surgeons rely upon it as a 
means of diagnosis, and conceive that a disease cannot be 
cancerous because the patient’s health is good. Whereas, 
in reality, cancer, especially in early and middle life, fastens 
itself often, I would say oftenest, upon those who are well- 
nourished and florid, who seem the most healthy and robust, 
and so give promise of long life and vigour.” + This point 
is of the utmost practical importance ; yet it is generally ig- 
nored, or rather the opposite opinion is generally en ed. 
Tumours are discovered, and are allowed to grow till too late 
for removal, the patient, or perhaps the medical attendant, 
considering that there was nothing of consequence in them 
because there was no appearance of cancerous cachexia. In 
reality, however, the fact that a tumour is developed in the 
breast of a person in otherwise sound health, and over 
thirty—a tumour painless, and —_ discovered when already 
of some size,—is enough to justify a more than suspicion 
that it is cancer. If cancer should ever be removed by 
operation, I suppose few will deny that the sooner it is done 
the better. But what chances of successful removal are 
daily thrown away owing to the presence of those very con- 
ditions which should most surely excite suspicion in the 
mind of the surgeon. I hope I may not be misunderstood 
in what has been here stated on this point. It refers 
to the large majority of cases. There is no doubt that 
cancer does attack those who have been delicate, and have 
suffered from one complaint or another all their lives; but 
even in such persons there is usually nothing from which 
one could predicate the after-development of cancer as one 
usually can in the states of health leading up to tubercu- 
losis. 

There is another circumstance in connexion with the re- 
currence of cancer after operation which to my mind is very 
significant. I have noticed, and it has been verified by the 
observation of many others, that concurrently with, or fol- 
lowing on, the development of cancer, small outgrowths of 
warty, or vascular, or dermoid structure are frequent. Now 
one would imagine that, if there were a cancer-poison in the 
blood, these or one of them would become the seat of the 
disease. But it is never the case, although a large out- 
break of cancer has taken place in otber situations, such as 
are the usual seats after operations, but the rare ones inde- 
pendent of them. The frequent coexistence of cancer with 
other growths will be again alluded to. 

The hypothesis of the double origin of cancer, a state 
of the blood and a state of local tissue fit for its inva- 
sion, presents another difficulty. It implies that this 


* Sibley: Med. Chir. Trans., vol. xiii. 


with a fitting tissue, should we not expect that very often 
the return would be in an organ which is 
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diseased blood-condition may exist, and be long pre- 
sent — indefinitely long for aught we know, — without 
any, even the slightest, deviation from robust health. 
Something allied to it may be seen in syphilis, but with a 
difference. A person may have a syphilitic taint, which 
will not for a length of time have any external manifesta- 
‘tion. But should this person have an accident, or be in ang 
way put out of condition, the influence of the poison will 
lay itself. In cancer, on the contrary, whether previous 
to its recognised development or while it is present, or in 
the interval between operation and its recurrence, up to 
‘the time when cachexia has actually set in, any injury, a 
‘wound, a bruise, a fracture, may occur, and no influence of 
the disease will be manifested. Unless in the case of syphilis— 
and even there the presence of sound health rarely accom- 
ies its presence in the system,—all blood diseases will 
To nttendel by a state of deviation from sound health, even 
when there is no external or local expression of disease. 
There are other and stronger grounds perhaps for con- 
sidering that the persistent redevelopment of cancer is no 
a of the presence of a blood-poison. There are few 
s of unencapsuled tumours which do not from time to 
time exhibit precisely the same tendencies to reproduction 
which we see in cancer itself. Fibroma, enchondroma, 
myxoma, sarcoma, myeloid, &c.—all may show the same 
tendency, though no trace of cancer structure can be de- 
tected. In many forms of tumour—as the recurrent fibroid, 
for example—the disease, after apparently complete extirpa- 
‘tion, returns only in the original neighbourhood. It may be 
remarked, too, that a long period may elapse between the 
operation and any appearance of return. But often we 
have a general dissemination as widespread as we ordi- 
marily find in recurrent cancer. Thus, in a case of fibro- 
ae a tumour which I brought before the Pathological 
‘Society,* there were secondary tumours in the liver and 
kidney, and the lungs were remarkably studded with them. 
These secondary growths in the lung were all encapsuled, 
and in no place could any trace of cancer structure be 
found. In another case, recorded in volume xx. of the 
Pathological Society’s Transactions, a widespread deposit of 
cartilaginous and of spindle-cell tumours in the abdomen 
and chest followed the removal of a cystic disease of the 
testicle two years previously. The original tumour con- 
tained cartilage-nodules, and was perhaps, as Virchow has 
pointed out, originally an enchondroma. No cancer struc- 
e could be found. Such cases are by no means rare; 
indeed, they are now so universally recognised that it is 
hardly necessary to do more than call attention to them. 
Although, however, we have this widely recurrent dis- 
gemination in tumours not cancerous, there is often, it must 
be admitted, a difference in the seats of recurrence. In 
the fibrous or cartilaginous, or other non-cancerous growths, 
the secondary tumours appear in the line of the absorbents 
leading to the more central parts, as in the neighbouring 
og, ery glands, or those still more removed, or else in 
e direct line of the venous circulation, as in the lungs or 
liver. But we rarely, if ever, find recurrent non-cancerous 
growths in organs out of the direct line—if we may so 
speak—of infection. Thus we should not expect to find a 
myeloid or a sarcomatous tumour of one limb followed bya 
‘similar outgrowth in the brain, or the muscles of a distant 
part, or in one of the other limbs. In cancer, scirrhus 
and encephaloid particularly, we are not surprised to find 
recurrence in any situation or in any tissue. This is, after 
all, a. question of degree. Epithelioma is as truly cancer as 
scirrhus, yet we find very little disposition in it to conta- 
minate distant organs. The neighbouring lymphatics and 
the parts surrounding them are the chief , bam. of second- 
ary deposit and growth. It must be admitted, too, that 
cancer gives rise in its later stages to a cachexia far more 
‘marked, in proportion to the amount of actual structural 
disease, than is ever seen in the case of non-cancerou 
wths. But, as we shall see, the cancerous cachexia is 
“the result for the most part of cancerous ulceration. 
No doubt exists in the mind of any pathologist as to the 
rmode of recurrence in many tumours, cancerous or non- 
cancerous. The diseased structure finds its way into the 
absorbents or the veins. In the former it lodges and grows; 
in the latter it is carried away and feneatel just as other 
‘minute emboli would be, and sooner or later grows at the 


seats of arrest. Mr. Paget* relates a case in which the 
matter of au enchondroma was found in the lymphatics of 
the testicle, and had made its way by ulceration into the 
interior of the vena cava; the lungs were studded with 
secondary enchondromatous deposits; many small shrub. 
like growths were also attached to the inner membrane of 
the branches of the pulmonary artery. Nothing could be 
clearer than the course of the disease in this instance: 
cartilaginous tumour in the testicle; cartilage-growth 
traced up the lymphatics of the cord ; one of these growths 
ulcerating into the cava; particles of this growth washed 
away in the current of the blood; some adhering to the 
pulmonary artery, others, forced onwards to the smaller 
ramifications, arrested and forming encysted nodules of the 
disease. We have, in fact, the ordinary conditions of em. 
bolism; but the emboli are living and growing, instead of 
being mere inert exudations. It is far easier to explain the 
recurrence of disease, whether cancerous or not, in such 
cases, than in those which, without ever extending to dis. 
tant organs, os refuse to be eradicated from the 
site of their first development. Take keloid or some form 
of recurrent fibroid for example, which cannot surely be 
reckoned amongst blood diseases. In the former, especially, 
the whole course of the disease is so purely local that we 
could no more attribute it to a general cause than we could 
a wart or an atheroma oranevus. The cicatrix keloid of 
Dieburg is frequently associated with the removal of some 
innocent tumour, as chronic mammary. As the wound 
heals, which it may do readily, the cicatrix assumes the 
peculiar character of keloid. The points where sutures 
have been inserted take on the same character. The 
affection increases up to a certain point, and there stops. 
Remove it, with a large amount of the healthy skin around 
it, and as healing takes place the keloid forms. Here, then, 
we have a condition dependent on the cicatrisation of an 
apparently healthy skin; stationary, or nearly so, when 
once formed, but recurring after removal, however freely 
the operation may have been performed. But while it will 
take place on cicatrices in some situations, wounds in other 
parts may heal without any appearance of the disease, 
Save in the disposition to recurrence in a cicatrix, there is 
no point of similarity to cancer or other malignant disease. 
The course of some recurrent fibroid tumours is very similar, 
but in them there is a far greater tendency to extension 
and to recurrence at a distance from the original seat of 
disease, yet still within narrow limits. Now, although these 
could under no circumstances be regarded as blood diseases, 
but must be the results of some peculiar state of tissue, the 
tendency to recurrence is, I believe, far more difficult of 
explanation than it is in such diseases as recurrent enchon- 
droma, where the morbid structure can be traced into 
absorbents and bloodvessels, or as cancer itself, where, be- 
sides in these, it can be found spreading in the connective- 
tissue spaces. 
(To be continued.) 


ON ACUPRESSURE. 
By WILLIAM PIRRIE, F.R.S.E., 


PROFESSOR OF SURGERY IN THE UNIVERSITY OF ABERDEEN. 
(Concluded from page 9.) 


WHEN IS IT SAFE TO FREE AN ARTERY FROM ACUPRESSURE ? 


Ir one could tell the earliest time at which an artery 
could be safely freed from acupressure, that would accele- 
rate its more general adoption; but time and experience 
alone can teach this, and time and experience have not yet 
done that work. Nevertheless, they have done enough to 
teach us that, in ordinary circumstances, where acupressure 
has been skilfully performed, vessels of comparatively 
small size, such as the facial, temporal, radial, ulnar, 
mammary, and spermatic, may be safely freed from acu- 
pressure in eight hours; and larger arteries, as the humeral, 
axillary, and femoral, in twenty-four. I have a strong im- 
pression that future experience will show that the early 
friends of acupressure have been too cautious in removing 


* Pathological Society’s Transactions, vol, xxi. p.71. - 


* Lectures on Pathology, third edition, p. 525. 
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the compression, thereby losing the full advantages of its 
use, and that much shorter time will yet be proved to be 
sufficient; and the shorter the better for increasing our 
chance of the most coveted methods of healing wounds. 
On the adoption of acupressure in Aberdeen, in 1864, we 
had no experience to guide us on this most interestin 
point, forty-eight to seventy-two hours being then deem 
necessary ; and, in working out this problem, we have per- 
haps gone on too slowly shortening the time; but we felt 
ourselves bound not to expose our patients to untried risks, 
and also not to injure what we consider a valuable pro- 
ceeding by the occurrence of hemorrhage from imprudent 
haste: 


Two cases produced a strong ion on my mind, as 
holding out great encouragement to shorten the duration 
of acupressure. One was that of a little boy, whose thigh 
was amputated by the late Dr. Keith, and who, four hours 
after operation, in the absence of the nurse, took out the 
pin which compressed the femoral artery without any bad 
result. The other was that of a girl whose arm I ampu- 
tated, and fifteen hours after s relieved the axillary 
pa without the withdrawal of the pin having been fol- 
lowed by a drop of blood. 

Everyone knows how greatly the dread of hemorrhage 
has retarded the progress of surgery; but to show how little 
risk there is of bleeding on relieving arteries from acu- 

ure, I may state that the late Dr. Keith and myself, in 
Pospital and private practice, compressed altogether upwards 
of two thousand arteries; that in one only of Dr. Keith’s 
cases was there bleeding on the removal of the pin, and in 
one only of my own; and in each case the artery was again 
acupressed in a few seconds. In the one case Dr. Keith 
had performed amputation in the forearm, and the bleeding 
was from the radial; in the other I had performed amputa- 
tion in the upper third of the leg, and the hemorrhage was 
from the anterior tibial artery. We read of the pin havin 
been left for five days compressing the femoral artery, whic 
is contrary to every rule that obtains in relation to the pro- 
cess; and the wonder is that, left so long, it should not 
have caused irritating results. 


Errects or ACUPRESSURE ON ARTERIES. 


On dissection, I have not seen any division or laceration, 
any discoverable injury or degeneration, any suppuration or 
sloughing of the coats of an artery at the site where it had 
been acupressed ; and, with the exception of two cases, the 
condition has been occlusion from adhesion of the internal 
surface, and an internal coagulum more or less adherent to 
the artery. In one of the exceptional cases there was a 
coagulum an inch in length adherent to the artery, without 
adhesion of the internal surface. In the other, four vessels 
had been acupressed; in the two larger there was an in- 
ternal coagulum and adhesion at the site of the compression ; 
and the two smaller were closed by lymph at their cut ex- 
tremities without an internal coagulum. In the first- 
mentioned case death was caused by shock thirty-six hours 
after operation; and in the second, by violent dysentery, 
which commenced on the third, and proved fatal on the 
tenth, day after operation. 


Merits or ACUPRESSURE. 


Under this head there are two questions to which, as a 
firm believer in the advantages of acupressure, I earnestly 
beg the unprejudiced consideration of surgeons. 

1st. Is acupressure a practicable and trustworthy method of 
arresting surgical hemorrhage? That it is so is incontro- 
vertibly proved by the fact that, since March, 1864, with 
the exception of two cases to be afterwards mentioned, in 
all my operations, both in hospital and private practice, 
comprehending, among many others, amputations in the 
thigh, leg, arm and forearm, and at the ankle-joints ; in ex- 
cision of the mamma, testicle, knee and elbow-joint, those 
of the mamma and elbow-joint having been very numerous; 
in all operations admitting of the surfaces of the wound 
being brought together—in short, in almost every variety 
of operation, age, and sex, I have invariably employed acu- 

re, and never in a single instance failed in arresting 

e hemorrhage. What stronger proof of the practicability 
and trustworthiness of acupressure could possibly be de- 
sired? If to this evidence be added the experience of the 
late Dr. Keith and that of Dr. Fiddes, two unwavering be- 
lievers in the superiority of acupressure over every other 


method of arresting surgical hemorrhage, whose cases, 
along with my own, constitute the experience of acupressure 
at the Aberdeen Infirmary, surely the question of the prac- 
ticability and trustworthiness of this method of checking 
surgical hemorrhage must be set at rest. 

In two important operations above referred to—the one 
the removal of a tumour upon and underneath the angle of 
the jaw, the other excision of part of the lower jaw, sub- 
maxillary and sublingual glands, and a portion of the 
tongue—I considered it prudent to give the preference to 
the ligature, as the pins during their brief sojourn in the 
wound might have caused inconvenience during deglutition. 

2nd. What are the special merits of acupressure? The 
greater tolerance of living tissues to metallic than to textile 
bodies ; the brief sojourn of the hemostatic agent in the 
wound; the satisfaction to the surgeon of being able to 
remove that agent the moment removal is deemed advis- 
able; the comfort and encouragement experienced by the 
patient on being assured, at the conclusion of a very brief 
period after operation, that all foreign matter has been re- 
moved from the wound; the immunity of the coats of 
arteries from laceration and sloughing, and, in consequence 
of that immunity, the diminution of the risk of 
poisoning, a case of which I have not seen since the adop- 
tion of this method of arresting hemorrhage,—are unques- 
tionably great advantages of acupressure. The superiority 
of acupressure, however, will be made more apparent when 
we consider what results we desire to obtain after opera- 
tion, and how these may be best secured. 

Union by the first intention, or by adhesion, is 
the aim of every surgeon, where accurate coaptation of 
surfaces and edges can be maintained. So long as we leave 
foreign bodies in wounds this much to be desired result can- 
not be obtained. If, on the other hand, we free them from 
all such bodies at a period so early that their presence can- 
not give rise to irritation, an insuperable obstacle is re- 
moved, and union by one or other of these methods will in 
all probability ensue. Here, then, is demonstrated the 
superiority of acupressure over all other means yet devised 
for the arrest of surgical rn For a few hours 
after an operation has been performed we can with perfect 
safety withdraw the pins, and all local hindrance to early 
union is thus overcome. My own experience, as well as 
that of the late Dr. Keith and of Dr. Fiddes, proves the 
correctness of this statement. Prior to our adoption of acu- 
pressure in 1864 I had never seen, in any case where a large 
vessel had been secured, a perfect example of union by the 
first intention. Since then I have had examples of this 
method of healing in every amputation of the body, with 
the exception of the leg and at the hip-joint—the latter 
operation I have not, during that period, had occasion to 
perform,—in excision of joints and tumours, and many other 
minor operations. In addition to cases of union by the first 
intention occurring in the practice of the late Dr. Keith, 
Dr. Fiddes, and myself already published, let me mention 
one or two remarkable examples of early union. 

On a girl twelve years of age I performed, according to 
my own method, amputation at the ankle-joint, on account 
of extensive caries of the bones of the foot. Three vessels 
were acupressed; the wound was exposed to the air until 
its surfaces had become glazed, and its edges, having been 
brought into accurate apposition, were retained simply by 
strips of plaster. The wound healed without there having 
been a single drop of discharge of any kind; and on the 
twelfth day after operation the patient, being perfectly 
convalescent, left the hospital. Such a result cannot but 
be considered unusual in an amputation of the ankle-joint. 

One of the most striking cases I have ever seen was that 
of a female the subject of a huge adenoid tumour of the 
mamma, which I excised, she being at the time in the ninth 
month of pregnancy. The tumour weighed 13} lb. The 
wound healed entirely by the first intention; fifteen days 
after the operation she was discharged from the hospital, 
and on the ninth day following she gave birth to a healthy 
female child, which she was enabled to suckle, much to her 
own satisfaction. as she attributed the loss of two former 
children to the want of breast-milk. 

In another case—a private one—a carcinomatous mam 
of large size, was excised on a Friday, and on the following 
Sunday week the patient went to church, the wound having 
entirely healed by that day, without the formation of a 
single drop of pus. / 
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In another case of the same disease I removed a large 
ect union by first intention took place; and 
ys afterwards the left the hospital, re- 
her residence there very 

much—rather an unusual statement for a patient to make 
who had been the subject of operation at a period so imme- 


mamma; 
fourteen 
marking that she had enjoy 


diately preceding. 


I might enumerate many other equally striking cases, 
but for the present the foregoing must suffice. The favour- 
uring the last seven years 
I attribute entirely to the coats of the vessels secured 
having been neither cut nor lacerated, to the non-irritative 
properties and early removal of the hemostatic agent a, 
Tega’ 
to the last-mentioned point, I may state that, with the 

tion of wet lint, I do not now employ any dressings, 


able results I have experienced 


and to the comparative disuse of dressings. With 


nor do I use antiseptic substances. 


Before bringing this Paper to a conclusion, let me eos 
an 
that any slight difficulty that.may be at first experienced 
will, with a little practice, disappear; and the results fol- 
lowing its employment will repay a thousandfold any effort 


that acupressure is far from difficult of application, 


made for acquiring dexterity in its use. 


toe — and briefly my decided con 
ing the essential modes and merits of ac 
it is specially important, for the interests 
become the subjects of surgical operation, 
of treatment should be justly appreciated by the 
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ON REVACCINATION. 
Br ROBERT FARQUHARSON, M.D., 


LATE MEDICAL OFFICER TO RUGBY SCHOOL, 


Wuarrver theory we may hold regarding the modus 


operandi of revaccination, there can be no doubt that its 
propriety, and even necessity, are now firmly established. 
Whether it acts by supplying the defects of primary vacci- 
nation, or by replenishing the worn-out force of protective 
influence, is of secondary importance to the fact that we 
can thus keep the scourge of small-pox pretty effectually at 
bay. This being granted, any further discussion of the 
general question is unnecessary; but it seems to me that 
some account of individual experience may not be without 
value, as indicating the precise conditions of the operation, 
and the percentage of success we may reasonably hope to 
obtain. And although my present contribution does not 
offer a very extended record of statistics, I venture to bring 
it forward as a careful study of the field of observation at 
my disposal. 

During the Easter term of this year, while in medical 
charge of Rugby School, I revaccinated 256 persons. The 
greater number of these were boys from ten to eighteen 
years old; but my list also includes others of both sexes 
and great variety of age. In 33 cases a“ perfect” result was 
obtained: by this I mean local appearances differing in no 
respect from those of primary vaccination. None of this 
class had been revaccinated until now; and in 4 the most 
careful scrutiny could discover no trace of cicatrix on either 
arm. I may add that 20 were adults, and that one elderly 
lady of sixty might have been taken as a model of what 
well-developed vesicles ought to be. In 54 cases the result 
was what I shall call « ”’; and in these the vesicles were 
frequently well formed, but differed either in size or in de- 
velopment, or in both, from the normal standard. Their full 
perfection was usually attained on the fifth or sixth day; 
and the most usual variation of shape consisted in the outer 
circle assuming the form of large bluish blisters, sur- 
rounded by considerable inflammatory redness of the skin. 
It might have been expected that troublesome ulceration 
would follow such a state of things; but only in one case 


I have now done my best, not in any controversial spirit, 
tions regard- 
ure; and as 
those who may 
this method 

at body 
of surgeons, I earnestly hope that a fair and skilful trial— 
the only means by which a correct judgment can be arrived 
y accorded to this as to other important 


rapidly absorbed, and all local irritation ceased. In the 
third or “ modified” section, numbering 130, no regular 
vesicle was observed, but small abortive pustules, speedily 
drying up into a brownish scab. 

ilures on first operation were noted in 36 cases, but 
only 3 resisted repetition ; and it would therefore seem ad- 
visable never to be contented with one attempt, but to 
renew our efforts in a week or two with fresh lymph. One 
of my patients attributed the ill-success in his case to 
copious perspiration produced by playing fines directly 
after insertion of the virus; but it is doubtful whether any 
scientific value can be attached to this observation. ma 

pap 


One little boy, of weakly constitution, was laid up for 
three or four days with almost constant sickness, and 
weakness so great as to give rise to some anxiety. One 
gentleman was even more severely affected. Towards the 
end of the first week he had several fainting fits, with total 
loss of appetite, very feeble pulse, and general digestive de- 
rangement. He was quite unable to take exercise or at- 
tempt any work, and did not recover his usual health until 
after change of air to the seaside. The separation of the 
scabs from his arm left greyish unhealthy ulcers, with sharp- 
cut edges, which only tae to show signs of healing on 
improvement of the general health and the application of 
black wash. Perhaps this latter fact may be sufficient to 
suggest to some of our zealous syphilophobists the sus- 
picion of lurking specific contamination. 

In three cases a truly erysipelatous inflammation became 
developed, running down the arm in a circnlar manner 
until it reached the wrist ; and in one of these the consti- 
tutional symptoms were pretty acute for two or three days. 

A sensation of weight and stiffness in the axilla were 
almost invariably complained of, and coincided with slight 
engorgement of a lymphatic gland on the inner surface of 
the pectoralis major muscle. But in no instance did this 
exceed a marble in size, or go beyond the sympathetic stage 
of irritation. 

The mode of operation pursued was without exception by 
scratching, which, in addition to the favourable results it 
has furnished in my hands, gives but little pain or incon- 
venience to the patient. And I am inclined to attribute 
much importance to the plan adopted, of carefully scraping 
the lymph from the points with the lancet, and inserting it 
into the wound, instead of being- merely content with 
applying the surface of the ivory to the denuded skin. We 
thus ensure, as far as practicable, that every particle of the 
vaccine virus comes in contact with the soil for 
its reception. 

Recent lymph was used, of course, as often as possible; 
but in the too frequent absence of this, well-charged ivory 
points were the substitute. In twelve or fifteen cases tubes 
were employed, but the result was invariably unsatisfactory ; 
and this, I may mention, has usually been my experience 
with reference to this mode of preservation. My supplies 
were drawn from three separate and most reliable sources, 
but in all I met with failure, to be converted into success 

when the process was repeated with dried lymph. It is 
probable, as suggested by Dr. Seaton, that the heat em- 

ployed to seal the tubes is sufficiently great to affect the 
contained fluids, and I would therefore suggest the use of 

sealing wax for this purpose. In applying the flame of a 

candle to occlude the capillary orifice, one of two things is 

very apt to happen: either the glass expands into a delicate 

globe, which is speedily broken, or the end is not sufficiently 

heated, and is not closed at all. And I have thus several 

times been supplied with tubes in which the sealing pro- 

cess had failed on one or both sides. Now all this may be 

obviated by simply plunging the extremities into a stick of 

melted sealing wax. 

The site of puncture selected was about the insertion of 
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NEW SWING AND LEG-REST,—AN OAKUM RESPIRATOR. 
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and other external Spey it is out £3 the way of = 
lymphatics proceeding to the axilla. e years e 
medical authorities ordered all to be 
done on the inner surface of the insertion of the biceps 
muscle, in order that the resulting mark might help to 
detect cases of fraudulent re-enlistment. But so much 
irritation was caused in the glands about the armpit that 
this custom had not long afterwards to be countermanded. 
Although much tempted by deficient supplies to use lymph 
from cases of revaccination, I avoided doing so from a recol- 
lection of the disastrous consequences following such prac- 
tice at Croydon several years ago. While in charge of the 
Guards’ recruiting station there, and having large numbers 
of men to revaccinate, I was induced by some exceptionally 
favourable results to make use of secondary vesicles. In 
nearly every case severe inflammation followed. Several 
abscesses beneath the pustules and in the axillary glands 
were observed ; and one of these, burrowing in many 
directions, assumed such formidable proportions as seriously 
to compromise the life of my patient. I there'ore add my 
testimony to those who advise that in no case should any- 
thing but lymph from a primary vesicle be employed for 
this purpose. 

The only special conclusion to be drawn from the pre- 
ceding facts is that, while revaccination is a perfectly safe 
operation under ordinary circumstances, care should be 
taken in its performance on weakly subjects. In these the 
resulting constitutional disturbance may cause much ‘dis- 
comfort, and some efforts should first be made to improve 
the tone of the general health. But if necessity prevents 
the time for this being afforded, we must, at all events, 
insist on repose of mind and body during the first ten ‘days, 
and support the powers of nature by tonics and good but 
light diet. 

Louisen Strasse, Berlin, June 10th, 1871. 


ON SUSPENSION AS A PRINCIPLE IN THE 
TREATMENT OF FRACTURES 
OF THE LIMBS, 
WITH ILLUSTRATIONS OF A NEW SWING AND LEG-REST. 


By SAMPSON GAMGEE, 
SURGEON TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 


Tue merit of generalising the principle of suspension in 
the treatment of fractures of the limbs belongs to two Swiss 
surgeons, Sauter of Constance and Mayor of Lausanne. 

Flexion of the joints and consequent relaxation of the 
muscles; position with inclination towards the trunk, and 
consequent favour to the venous circulation ; and mobility 
of the suspending medium,—are the three sources of bene. 
ficial action combined in the suspension plan. 

“To ensure the great desideratum, the communication 
of the least possible impulse to the point of fracture, the 
swing should be as movable as possible, so as to exhaust in 
its undulations the motive power communicated to the 
limb, and thereby render impossible a jerk in any point of 
its length. ...... The swinging machines commonly made by 
London instrument-makers are so heavy, and the suspend- 
ing medium (often a chain) so stiff and short, that, prac- 
tically, there is scarcely any provision for undulation.”’* 

On talking this matter over with Mr. George M. Restall, 
a builder in this town, singularly endowed with inventive 
talent, he applied himself to the construction of a fracture 
swing, and, after many trials, we have agreed upon the one 

ere represented. In practice it answers admirably. It 

admits of being raised or lowered to the height of the bed, 
to the side of which it can be securely fixed; and the cross- 
bar, to which the swing is secured, acts as a cradle to keep off 
the clothes. Further advantage results from the fact that 
the apparatus does not rest on the bed, and is in no way 
liable to displacement by the movements of the patient. 

The smaller figure represents a leg-rest, which can be 
raised or lowered with perfect ease, and oscillates evenly 
on the pivot which rests in the lateral notches. 


- Researches in Pathological Anatomy and Clinical Surgery (p. 148). By 


Mr. Restall informs me that he can produce the swing, so 
that it may be obtained through surgical instrument makers, 
at a cost of £1 10s., and the leg-rest at 12s. 6d. ; , ae 
which will render the appliances available in hospital and 
general practice. 

Birmingham, June, 1871. 


AN OAKUM RESPIRATOR 
By SOMMERVILLE OLIVER, M.D. 


Havre witnessed the excellent results of the application 
of carbolic acid and also of oakum in the treatment of wounds 
and other lesions, it occurred to me that, in cases of phthisis 
and chronic bronchitis attended with purulent or muco-puru- 
lent expectoration, and also in cases of pyemia, the purulent 
or muco-purulent matter would probably be diminished, and 
the condition of the patient otherwise improved, by the 
habitual use, for a time, of a “respirator” (if I may so 
term it), consisting of fresh oakum, or woollen cloth im- 
pregnated with carbolic-acid solution. The idea was still 
more impressed on my mind when a non-professional friend 
in Glasgow incidentally told me that those persons engaged 
in splitting rosin-barrels into fragments for firewood are 
remarkably exempt from disease, especially of the zymotic 
class; and that they themselves attribute their comparative 
freedom from disease to their special vocation. 

I therefore made a rude sort of “ respirator” by filling a 
small net (such as is worn by ladies over their chignons) 
with oakum; and in the few cases in which I have expe- 
rimented with it, benetit has, I think, obviously accrued. 
Perhaps some of my professional brethren who have better 
opportunities than myself may make trial of the oakum or 
carbolic respirator, and observe the result. It may even 
prove useful in empyema, when the pus has found its way 
from the pleural: cavity into the lung, in the usual way. 
I tried huts rather than carbolic acid simply because I 
believe that the creasote of the tar acts at least as ener- 
as carbolic = in the — putre- 

active isms of the atmosphere during their 

through the respirator towards the lungs, and because the 
oakum does not require to be changed so frequently as the 
woollen cloth or lint impregnated with carbolic-acid lotion. 

My reason for suggesting pywmia as a case in which a 
earbolic acid or oakum “ respirator” may be useful is, that 
I imagine that the inspiration of either of the antiseptics 
may in some measure prevent further deterioration of the 


Sampson Gamgee. London, 1856, 


blood, and also purulent deposits in various parts of the 
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body, especially in the lungs. Instead of wearing a re- 
spirator at night, a quantity of oakum in a net may be 
merely placed on the pillow before the patient. And, though 
oakum or carbolic acid be used as advised, other means need 
not be set aside in the treatment of any case. 
Oakum and carbolic acid appear to be useful chiefly in 
those conditions where there is a tendency to production of 
pus or actual formation ‘of it; and this seems to be the 
reason why oakum and carbolic-acid solution are apparently 
less valuable when applied to the indolent ulcer than they 
are to most other sores. The pressure of the callous margin 
of the indolent ulcer interferes with the production of 
healthy granulations, or prevents their formation alto- 
gether ; consequently it also interferes with the production, 
or entirely prevents the formation, of pus; and the way 
in which the re of the callous margin of the ulcer 
vents the formation of healthy granulations is indicated 
the condition of the eye known as chemosis. In che- 
mosis the cornea and its conjunctival layer are impaired or 
destroyed, it may be, chiefly by the obstruction of the cir- 
culation in the bloodvessels at the margin of the cornea ; 
and in the case of an indolent ulcer, ulations are either 
not developed, or they are usually athe al flabby, owing in 
a great degree to the pressure of the callous skin around 
the sore on the subjacent ial capillaries interrupting 
the flow of blood through them, and go interfering with 
the due nutrition of the ulcerated surface. 


Mint 
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inter se comparare.—Moreaeni De Sed. et Caus. »lib. iv. Proemium, 


UNIVERSITY COLLEGE HOSPITAL. 


Wr were recently present during the performance of some 
interesting operations at this hospital, of which the follow- 
ing is a brief record :— 


The first patient was operated on by Sir H. Thompson 
for stone in the bladder by lithotomy, the stone having been 
found to be too large for lithotrity. Sir Henry performed 
the ordinary lateral operation, and extracted a large ova) 
uric-acid stone, weighing close upon 20z., and measuring 
2in. in its long diameter. There was some hemorrhage ; 
and the operator therefore introduced a tube en chemise 
through the wound, and plugged it effectually with wetted 
lint. Sir H. Thompson took occasion in his remarks to 
insist upon the necessity for employing a large and firm 
— that the pressure might be thoroughly main- 


The next case was one of stone in the female bladder in 
a child of eleven, under the care of Mr. Christopher Heath. 
The patient being held in the lithotomy position, Mr. Heath 
dilated the urethra with a bivalve screw dilator, and was 
able to introduce the finger along a director. It was then 
ascertained that, in addition to a small stone already dia- 
gnosed, there was at the fundus of the bladder a large con- 
cretion, firmly adherent to the mucous membrane. The 
small stone was at once removed; and Mr. Heath proceeded 
to detach the larger one, and to attempt its removal. Por- 
tions of it were withdrawn with forceps; but it was found 
impossible to apply a lithotrite so as to break it, and it was 
edly after a prolonged operation that the removal of the 
hard central portion of the calculus was effected. The 
bladder was then well washed out, and the patient put to 
bed. Mr. Heath explained the difficulties of the case to the 
students; and took the opportunity of showing a calculus 
weighing 20z., which he had recently successfully removed 

lithotomy—an operation 
for the present patient on 


~ 


from an adult female by vagi 
which he considered unsui 
her age. : 


account of 


The next operation was one for stricture of the urethra 
by Mr. Erichsen, who first employed a urethrotome to divide 
a stricture at the anterior part of the canal; and then ip. 
troduced Holt’s dilator, with which a stricture near the 
bulb was thoroughly split up. 

An infant with bad double hare-lip was then operated on 
by Mr. Erichsen, who removed the prominent intermaxi 
bone; and, having turned up the skin over it to form the 
columna nasi, brought the edges of the lip together with 
hare-lip pins and a suture. 

Lastly, Mr. Erichsen performed lithotrity on a stout, 
elderly man, who had apparently several small calculi in 
his bladder, which were successively caught and crushed. 

We have ascertained that all the patients referred to are 
doing well. 

Clinical Remarks by Mr. Erichsen.—Alluding, in a clinical 
lecture delivered on the 23rd of June, to the operation for 
stricture of the urethra above reported, Mr. Erichsen ex- 
pressed a decided opinion that a stricture within the an- 
terior two or three inches of the urethral course can be best 
treated by incision with a bistouri caché, while operation 
behind that point can be more safely and quite as effectually 
performed with the instrument which bears Mr. Holt’s 
name. He cautioned the students that where a stricture 
exists at the anterior part of the urethra, another will 
usually be found in the neighbourhood of the bulbous por- 
tion; and then briefly referring to the operation of peri- 
neal section, whivh he said had deservedly fallen into dis- 
repute except for the limited class of cases in which urinous 
fistule can be laid open with advantage at the same time 
with the division of the urethral stricture, he also ob- 
served that very vague definitions of the operation which is 
indicated by that appellation are often given by students 
under examination, and said that, briefly expressed, it con- 
sists in cutting down from the perineum so as to dividea 
stricture on a grooved staff which has been passed into the 
bladder. Then, —— of stone in the bladder and ope- 
rations for its relief, he proceeded to throw out, among others, 
the following hints of a practical nature. It would be most 
unadvised, he said, to tell a patient in whom symptoms of 
calculus had been observed that there was no stone in the 
bladder, on the ground of one careful examination havi: 
failed to discover it. The stone would probably be detected 
the next day by some other surgeon to whom he might 
apply. Such a patient should be induced to undergo, if 
necessary, a series of examinations ; he should be examined 
with the pelvis well raised, or on one side, after having 
previously lain in that position for a few hours. If the 
bladder had been rather empty during the previous ex- 
amination it should be distended ; if full, it should next be 
sounded when comparatively empty. The examination 
should be systematically conducted, first by passing the sound 
gently along the parietes on either side, and then, turning 
the beak of the instrument downwards, by an equally care- 
ful exploration of the base. The bladder having been cut 
into, a difficulty might arise from the surgeon feeling fora 
larger stone than actually existed, and, in consequence, 
passing over it. He would then facilitate the finding of the 
stone by passing a finger into the rectum, and elevating the 
floor of the collapsed bladder. Should he find a difficulty 
in extracting a stone, in consequence of having seized it by 
its long instead of its short diameter, it would be desirable 
to insinuate the finger along the forceps, so as to guide the 
stone, and then, slightly relaxing the grip of the force 
to ee as soon as it had fallen horizontal into 
lower 


KING’S COLLEGE HOSPITAL. 
REMOVAL OF NUMEROUS CALCULI FROM THE BLADDER 
BY LITHOTOMY ; DEATH FROM PLEURO-PNEUMONIA 
EIGHT DAYS AFTER. 

(Under the care of Mr. Henry Surra.) 
Tue patient was a healthy-looking agricultural labourer, 
sixty-six years of age, who had suffered from symptoms of 
stone for upwards of two years ; latterly his sufferings had 
become so great that he was compelled to seek relief. The 
sound conveyed sensations indicative of the presence of 
several calculi. The patient. was very sensitive to the pass- 


age of the instrument, and the bladder was very irritable. 
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As there was not any contra-indication, the operation of 
lithotomy was decided on. By the lateral incision the 
bladder was quickly and easily reached, and the existence 
of numerous calculi was ascertained. With a pair of forceps 
of moderate size several of them were extracted, but they 
were so friable that they broke up between the blades of 
the instrument, and it was needful to introduce the forceps 
several times in order to clear the bladder of the numerous 
fragments. ‘Two or three pieces of stone of considerable 
size had to be taken away with a scoop. The operation was 
necessarily a long and tedious one, but the man lost very 
little blood. 

From examination of the calculi removed, it was found 
that they were composed of urates entirely, each calculus 
consisting of a central nucleus of a somewhat flattened 
shape and very distinct, embedded in a surrounding layer 
of similar chemical constitution. In consequence of the 
calculi being so much broken up, it was impossible to esti- 
mate exactly how many there had been. There might have 
been from ten to fifteen, varying in size from a bean to a 
chesnut ; in fact, it may be roughly stated that there was a 
handful of them. 

In the remarks following the operation, Mr. Smith stated 
that the case was not of an ordinary character, but that its 

uliarity and difficulty depended entirely upon the num- 
- and the friability of the calculi. The least pressure of 
the blades of the forceps was enough to break them up, and 
thus it became necessary to introduce the instrument again 
and again—always a hazardous proceeding. It had been 
obvious from the time of admission that there were several 
calculi; and the additional reason of the urethra being very 
sensitive to pain had led him at once to discard the idea of 
lithotrity—an operation very applicable to a case where 
there is but one stone of moderate size or two or three small 
ones, but most inappropriate for instances where there are 
more than one stone of moderate size or numerous small 
ones. In such, lithotrity would only bring about much 
suffering and ultimate failure, with a probability of death 
to the patient, or a necessary recourse to lithotomy after 
weeks of pain and distress. 

This patient did not seem to suffer at all from the imme- 
diate effects of the operation, and the wound looked very 
healthy. On the third day he complained of severe pain in 
his left side, and the tongue became dry; there was no pain 
or tenderness in the abdomen. The symptoms, referable to 
pleuro-pneumonia, increased in severity, and he died on the 
eighth day. 

On post-mortem examination, effusion was found in the 
left pleura, and solidification of the lower part of the lung. 
There was no mischief whatever about the bladder, which 
was entirely free from the least fragment of stone. The 
incision made in the operation was found to be confined 
to the membranous part of the urethra, the prostate not 
having been touched with the knife. A large stone was 
found in the right kidney. 


GREAT NORTHERN HOSPITAL. 
CASE OF GANGRENE OF THE LUNG AFTER IMMERSION 
IN COLD WATER. 
(Under the care of Dr. Lzarep.) 

ProLonGeD immersion in water at a low temperature 
was clearly the exciting cause of gangrene in this instance, 
and it is almost equally certain that the immediate cause 
was congestion, consequent on the blood having been driven 
in upon the thoracic viscera, and retained there by pro- 
longed exposure of the surface to a low temperature, re- 
sulting, in one Jung, in an irrecoverable stasis. It would 
appear that, for a time, a struggle between life and death 
was carried on in the part, and that the latter—or, in other 
words, gangrene—at length prevailed. In the other lung, 
on the other hand, the congested portion, which, it is to be 
observed, differed materially in condition from inflamed 
lung, so far preserved its vitality that gangrene did not 
supervene. 


in water ; and that Dr. Lankester, the coroner, observed, in 
connexion with the present case, that he had met with an 
instance of similar disease in a woman who had been 
treated for opium-poisoning by the repeated dashing of 
cold water over her body. In all these cases gangrene of 
the lung would appear to have resulted from intense and 
prolonged mechanical congestion. 

A labourer, a healthy man, forty-nine years of age, who 
had formerly been intemperate in his habits, fell on the 
15th of April last from a height of eight feet into the 
Regent’s-canal. Having been twice submerged, he suc- 
ceeded in seizing a piece of wood which was held out to 
him, and in this position he remained in the water, accord- 
ing to the evidence given at the inquest, until, about twenty 
minutes later, a barge was brought to his rescue. The di 
was a cold one, and on admission he was in a state of 
lapse. When Dr. Leared saw him shortly afterwards, he 
found that his heart’s pulsations were 100, tumultuous and 
irregular, his respirations 24, and his temperature 100°2°F. 
Under the influence of stimulants, and the external appli- 
cation of heat, the patient had so far recovered by the next 
day that he was discharged at his own request. 

He attended, however, as an out-patient for cough and 
difficulty of breathing, and on the seventeenth day from the 
accident was readmitted. He was now in a condition of 
orthopnea, with a feeble, rapid pulse. The space between 
the right clavicle and a parallel line an inch above the nip- 
ple was dull on percussion, and yielded scarcely any respira- 
tory sounds. He had a very troublesome cough, with 
muco-purulent, offensive expectoration. 

For some days the patient seemed to improve under the 
use of carbolic acid, set with ammonia, creasote in- 
halations, and a liberal allowance of alcoholic stimulants. 
But the improvement was not maintained. The sputa be- 
came extremely fetid and very copious; sometimes black 
and grumous, at other times containing recently effused 
blood. The features became pinched, the face assumed a 
leaden hue, and the prostration was extreme. He died on 
the eighteenth day from his second admission into the hos- 
pital, and thirty-five days after his immersion in the canal. 

The morning and evening temperatures recorded in this 
case were remarkable for sudden oscillations. The highest: 
temperature recorded was 103°4°; and the lowest, the night 
before death, was 99°1°. At that time, also, the urine was 
found to be free from albumen and sugar, and to contain 
chlorides in large proportion. By contrast with what ap- 
pears in pneumonia, this latter circumstance is one of in- 
terest. 

In the post-mortem examination both lungs were found 
to be adherent throughout to the walls of the chest. About 
three-fifths of the right upper lobe were softened into a 
very fetid pultaceous mass, of a dark-red, almost black, 
colour, similar in character to the matter that had been 
expectorated. The surrounding lung was somewhat tough 
and leathery, non-crepitant, yet capable of floating in water, 
and presenting a pinkish-grey colour on section. The cor- 
tical portion was riddled with small cavities; but no sharp 
line of demarcation existed between it and the diffluent 
matter. The lower part of the left lung was greatly con- 
gested, but otherwise presented nothing worthy of notice. 


PROVINCIAL HOSPITAL REPORTS. 
QUEEN’S HOSPITAL, BIRMINGHAM. 
CASES UNDER THE CARE OF MR. JOHN CLAY. 
(Reported by Mr. Horxtys, Obstetric Assistant.) 

Epithelioma of the Os Uteri ; Excision.—The patient, thirty- 
seven years of age, had had eight children and one abortion; 
the youngest child was twenty-one months old. She had 
enjoyed good health until her last confinement. The first 
symptoms noticed were extreme lassitude, anorexia, and 
insomnia, with lancinating pains in the lumbar and iliac 
regions. Menorrhagia then became a marked feature, and 
an abundant, thick, brownish, offensive vaginal discharge 
beeame established. She then got rapidly worse. On 
admission, she was much emaciated, and the cancerous 
cachexia was well marked, The vagina was filled, by.a tu- 
mour, presenting all the characters of an epithelial growts, 
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arising apparently from the os and cervix uteri, and involv- 
ing the posterior wall of the vagina. The patient being 
extremely anxious to obtain relief, Mr. Clay removed the 
tumour in three portions with the wire-rope écraseur. A 
small portion was left on the posterior wall of the vagina, 
as its removal would have interfered with the integrity of 
the peritoneal cavity. Very little hemorrhage ensued ; the 
vagina was, however, plugged with lint soaked in a mixture 
of glycerine and perchloride of iron, which application was 
continued as a local dressing as long as the patient remained 
under observation. The pain and disch almost entirely 
ceased ; her general health daily improved; and at the end 
of a month she left the hospital much relieved. 
In some clinical observations which Mr. Clay made in 
reference to this case, he remarked that the remaining por- 
tion of the growth would undoubtedly increase, but that, as 
the operation would prolong the patient’s life and render it 
more supportable, its advisability was evident. 

Hypertrophic Elongation of the Cervix Uteri; Excision —An 
unmarried woman, a tailoress, twenty-seven years of age, 
was admitted with —- uteri. She had enjoyed good 
health up to the age of twenty-one years, when she men- 
struated for the first time. Fourteen days after the ces- 
sation of the menses she found that a tumour, which 

ved to be a prola uterus, protruded between the 
ia. She did not obtain any medical aid for two years. 
She then became an in-patient of the Lying-in Hospital, 
and subsequently of the General and Queen’s Hospitals ; 
and, while under treatment at these institutions, was ope- 
rated upon four times. She has worn almost every kind of 
pessary without the slightest benefit. On examination, she 
was found to bear the marks of having undergone the ope- 
ration of perineoraphy. The uterus was completely pro- 
lapsed, and on its anterior surface, about half an inch from 
the os uteri, was an ulcer communicating with the canal of 
the cervix, which was attributed to the pe she had been 
recently wearing. When the uterus was aced it always 
became retroflexed, and was immediately expelled with con- 
siderable force. The treatment was directed towards re- 
taining the uterus within the vagina, and healing the ul- 
ceration. These objects were sought by the use of balls of 
lint soaked in glycerine, secured in the vagina as pessaries 
a T bandage. It was hoped that the contraction of 
ssue, which might be expected from the healing of the 
ulcer, would have some good effect in retaining the uterus 
in situ. This expectation was not realised, as the uterus 
became again prolapsed after the dressings were removed. 
The uterus measured five inches on the sound, the concavity 
of the instrument being directed towards the sacrum. 

As the patient was very anxious to obtain some perma- 
nent relief, an inch and a half of the cervix was removed 
by the wire-rope écraseur. Not much blood was lost during 
the operation, but when reaction was established a tolerably 
free hemorrhage came on, which was promptly arrested by 
the application of perchloride of iron in solution. A few 
days after the operation some expulsive efforts were mani- 
fested from time to time, but they ceased after the parts 
had healed. At the end of a month there was still some 
tendency to descent of the bladder, but the uterus remained 
within the vagina. The patient left the hospital, pro- 
mising to return if the parts became prolapsed. She has 
not since presented herself. 


FOREIGN HOSPITAL REPORTS. 


CHARITE HOSPITAL, BERLIN. 
BRIEF MEMORANDA ON TREATMENT. 
(Communicated by Dr. SPENcER FExnts.) 

Tleo-Typhus. — Traube distinguishes two stages in this 
disease. The first, which lasts about fourteen days, is cha- 
racterised by swelling and ulceration of Peyer’s patches. 
The second, which immediately follows, is marked by the 
process of sloughing ; it is indicated by a morning tempe- 
rature of normal, or less than normal, height, and a very 
high evening temperature. In the first stage the treatment 
consists of aqua gummosa and milk and soup diet. In the 
second stage excitants and stimulants are given; Rhine 


the temperature rises to 40°C. (104° F.) Celsius’ ice-bag ig 
placed to the head. The mortality from this disease is not 
more than 3 or 4 per cent. Dr. Vreuzler states that out of 
the last 123 cases not more than 4 deaths have occurred, 
This appears to indicate that at Berlin the disease is of g 
mild character. In the same affection Frerichs gives no 
alcohol, and not always wine, but as much beef-tea, eggs, 
and milk as the patient can take, with nitric and muriatic 
acids. In hemorrhage from the bowel he gives a quarter 
of a grain of acetate of lead, or a dose of tannin or sesqui- 
chloride of iron, with the addition of an ice-bag. Frerichs 
has also treated a few cases both of ae and typhoid by 


baths and wrapping the body in cold cloths. 
Acute tism.—Traube says that in persons under 


twenty-five, endocarditis, pericarditis, or some form of heart 
disease almost always takes place; between twenty-five 
and thirty cardiac complication is not unfrequent, but that 
in those over thirty it is very rare. It may become developed, 
he says, whether the patiert be in hospital or not. This is 
contrary to the experience of Dr. Gull, who says, in one of 
the “ Guy’s Hospital Reports,” that if it is not established 
before the patient’s admission, it does not come after. Traube 
envelops the limbs in flannel, never in cotton-wool ; in light 
cases his treatment is entirely expectant. When limbs 
are much swollen, large blisters are used ; in severe cases, 
where there is not much swelling, antiphlogistic remedies 
are employed. Frerichs gives half a drachm of iodide of 
potassium in the day, and when there is bad pericarditis or 
pleurisy he lays the ice-bag over the chest, as he says it 
eases the pain. He also gives infusion of digitalis. The ice- 
bag is especially reso: to when, with endocarditis, there 
is great excitation of the heart’s action. 

Pleuro-pneumonia.—Traube gives citric acid and aqua 
gummosa, warm applications, and in very bad cases takes 
blood from the arm. He finds that wine is very badly 
borne, and never gives it. His mortality is very small. 

Peritonitis.—Traube rubs in a scruple of mercury ointment 
daily, till the mouth is affected, gives no opium, and allows 
the bowels to act when they will. He occasionally employs 
warm applications and leeches. He pursues the same 
treatment for puerperal peritonitis, in which his mortality 
is not more than twenty-five per cent. He distinguishes 
two kinds of puerperal fever, the “periténisch” and the 
“‘phlebitisch”; the former he treats by inunction, as above, 
and the latter by quinine and tonics. 

A Case of Ileus.—The bowels had not been open for nine 
days, and the patient experienced great pain in the bowels, 
and could not lie still. Traube gave him ice to suck con- 
stantly, and he had as much ice-water as possible injected 
up the bowel. But these measures had no effect, and in 
three days an artificial anus was made in the right inguinal 
region. Three days later the patient was going on well. 

A Case of Trichiniasis.—The first — was cedema of 
the eyelids and face, then pains in all the muscles and 
joints, followed by stiffness of all the joints, and then 
came contractions of the joints and a flabby swelling of the 
muscles, with high fever and high temperature. The treat- 
ment consisted in friction of the limbs with bay salt. 
Patients generally remain in the hospital six or eight 
weeks for this disease. As the malady recedes, the muscles 
often shrink and waste. Traube finds it of little use to 
cut out a piece of the muscle and put it under the micro- 
secpe by way of aiding the diagnosis; for it is seldom 
that trichine are found in such a piece, although the body 
after death may be found to he full of trichinz. Other rea- 
sons against the proceeding are that the wounds made in 
people with this disease heal very badly, and if the patient 
does not regain full use of the limb the unfavourable result 
will be ascribed to the puncture. 


— 


GrocrapHicaL Map or Mareria Mepica.—M. 
Léon Soubeiran has drawn up such a map, the medicinal 
substances being marked on the very geographical spots 
whence they are obtained. Below the map an alphabetical 
index of the substances gives the corresponding country. 
M. Soubeiran took the idea from Mr. George Barber, of 
Liverpool ; but has produced, according to M. Chatin, the 
reporter to the Academy of Medicine, a much more im- 
ney work. Three maps only have been drawn up; itis 


wine is the stimulant always used—never brandy. When 


oped that they will be engraved, as they will 
prove useful as to memory. ; 
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Tvuerspay, JuNE 277TH, 1871. 
Mr. Curtine, F.R.S., Presipent, THE CHAIR. 


Tur Report from the Committee appointed to examine 
Mr. Hutchinson’s cases of Vaccino-Syphilis was read. 


ON DEXTRAL PRE-EMINENCE, 
BY WILLIAM OGLE, M.D., 
ASSISTANT-PHYSICIAN TO 8ST. GEORGE'S HOSPITAL. 

1, After a very brief account of the chief explanations 
which have been given of right-handedness, the author ad- 
vances numerous arguments against the most generally 
accepted doctrine that it is based on conventional agree- 
ment, enforced by educational influence, and has no natural 
foundation in our physical conformation. Of these argu- 
ments the following are the chief :—The preferential use of 
one side is not limited to the arm, but extends to the leg, 
which is not subjected to education as the arm. The 
tendency to use one side preferentially manifests itself 
before education begins, and often persists in spite of the 
efforts made to overcome it. Left-handedness resembles 
many physical malformations in being hereditary, in 
running in families, and in attaching itself rather to the 
male sex than to the female. Statistics are given of its re- 
lative frequency in the two sexes. Men are not the only 
animals with a tendency to use one side preferentially. The 
author gives an account of his observations in this matter 
on monkeys and on parrots. 

2. Having shown that there must be some one or other 
structural foundation for right-handedness, the author next 
considers what this may be. Heshows that in right-handed 
persons the left hemisphere is proved to be pre-eminent over 
the right by its lodging the faculties concerned in speech, 
&c.; and that in left-handed persons the right hemisphere 
has a similar superiority. This latter statement, the pro- 
bability of which was suggested by the author several years 
ago (St. George’s Hospital Reports, vol. ii. 1867), is sup- 

by three cases of aphasia in left-handed persons, ac- 
companied by left hemiplegia, which the author has himself 
seen, and a fourth recorded by Dr. Jackson. So that right- 
and left-handedness would seem doubtless to depend on a 
natural predominance of the left and of the right hemi- 
spheres respectively. 

3. Inquiry is then made whether any structural differ- 
ences between the two hemispheres can be detected; and 
it is shown that while the left is the more complex in right- 
handed persons, the contrary is the case in left-handed in- 
dividuals. This latter statement is based on the examina- 
tion of the brain in two left-handed subjects. The specimens 
were exhibited, and also tracings of them by Dr. Broadbent. 

4. Finally, the question is considered—What is the cause 
of the greater development, as a rule, of the left hemisphere ? 
It is argued that it depends probably on the left hemisphere 
receiving a freer supply of blood than the right one. The 
results of the author’s observations as to the relative sizes 
of the arteries on the two sides of the neck are given; from 
which it appears that the left arteries are, as a rule, slightly 
larger than the right ones. It is also shown that, inde- 
ag on of the size of the vessels, the stream of blood is 
less hindered on the left side than on the right. Lastly, it 
is shown that this explanation is consistent with, and cor- 
roborated by, the peculiarities of the cerebral blood-supply 
in those other animals which, like man, manifest a tendency 
to use one side preferentially to the other—such as parrots. 


Mr. Savory, in expressing his admiration of the very 
paper presented to the Society by Dr. Ogle, said that 

he must also express surprise that the question of dextral 
pre-eminence had been treated with reference to the ex- 
tremities only. We found a corresponding departure from 
symmetry in every of the body. Every microscopist 
knew that he had a favourite eye; and it was always more 
easy to wink with one eyelid than with the other. The 
septum nasi was not iu the median line; and the power of 
smell of the larger nostril was superior to that of the other. 
Mastication, without any reference to decayed or painful 
teeth, was performed usually on only one side of the mouth. 


Every nursing woman suckled her child more at one breast 
than at the other; and almost everyone slept constantly 
upon the same side. With to the complexity of the 
cerebral structure, he should have liked to hear somethin 
about the ganglia at the base of the brain, the so-call 
sensory ganglia, as well as about the hemispheres; although 
he admitted the great difficulty of such an investigation. 
In respect of the blood-supply, he thought that the general 
teaching of physiology was opposed to considering this as 
a cause of growth, and led us to regard it rather as an 
effect of nutrition. The well-known transplantation of a 
cock’s spur, by Hunter, as well as the periodical activity of 
certain organs, seemed to point in this direction. 

Dr. Cuartron Bast1an, like Mr. Savory, felt doubtful of 
the correctness of Dr. Ogle’s suggestion that greater blood- 
supply might be a cause of increased growth. With regard 
to the general question, he thought the view taken about 
the reason of dextral pre-eminence would depend upon 
whether we regarded man as the result of a single creative 
act, or of a complex process of evolution. He had lately 
made a post-mortem examination of the head of a man who 
had in his lifetime been remarkable for great intellectual 
power, and who had been from childhood blind of the right 
eye. In that case there was a very remarkable excess of 
size of the right over the left hemisphere, the former mea- 
suring longitudinally, over the vertex, five-eighths of an 
inch more than the latter. Four or five years ago he had 
made and published a series of observations on the specific 
gravity of the brain-substance, and had satisfied himself: 
that the grey matter of the left hemisphere was specifically 
heavier than that of the vight. For this he was at the time 
unable to suggest any explanation; but now, coupling it 
with the fact that the grey matter of the posterior lobes is 
specifically heavier than that of the anterior lobes, on ac- 
count of the ter admixture of white communicati 
tissue in the former, he thought that the greater weight 
the grey matter of the left hemisphere might also possibly 
be due to the larger proportion of communicating fibres re- 
quired by its greater complexity of structure and greater 
functional activity. 

Mr. BrupENELL CARTER sug that examinations of 
the brains of adults who had undergone amputation of an 
upper extremity in early life might throw important light 
upon the question. 

The PrestpEnt, on account of the lateness of the hour 
and of the number of papers still to be read, then stopped 
the discussion, and called upon Dr. Ogle to reply. 

Dr. Oaus, after thanking the Society for the reception 
accorded to his paper, said that he had not been unmindful 
of the desirableness of investigating the condition of the 
sensory ganglia, but that the difficulties in the way of 
doing so had as yet been too considerable to be overcome. 
As led the question of blood-supply, he had plainly 
stated in his paper that it might be either a cause or a 
consequence of increased growth, and he thought the 
balance of evidence was in favour of the former supposi- 
tion. In very young rabbits, after section of the vaso- 
motor nerve in the neck, he had observed hypertrophy of 
the ear on the side operated upon, attended, in some in- 
stances, by increased growth of hair. He acknowledged 
the importance of Dr. Bastian’s observations about the 
different specific gravities of different of the brain, 
and thought that these observations told in favour of his 


argument. 

ON THE INDICATIONS FOR OPERATIVE TREATMENT, AND ON A 
NEW OPERATION, “ KERATECTOMY,” AFTER SEVERE INJURIES 
OF THE EYEBALL; WITH CASES. 

BY W. SPENCER WATSON, F.R.C.8., ETC., 
SURGEON TO THE ROYAL SOUTH LONDON AND TO THE CENTRAL 
LONDON OPHTHALMIC HOSPITALS. 
In the case of penetrating wounds, the occurrence of 
laucomatous symptoms is shown to be the most urgent in- 
ication for operative treatment —viz., either linear ex- 
traction, or iridectomy. At a later stage, after the subsi- 
dence of the acute symptoms, iridectomy may be required, 
or the removal of the cataract indicated, and these ope- 
rations are most likely to be successful when all signs of 
active congestion have disappeared. Cases in illustration 
are given. The prospect of the complication of sympathetic 
ophthalmia is possible when the stage of 
with pain and photophobia, is much prolonged, and when- 
ever a foreign body is left in the injured eye. Under these 
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THE HUNTERIAN MUSEUM. 


(Joxy 8, 1871, 


circumstances, the removal of the injured eye is sometimes 
necessary ; but if constitutional treatment can be properly 
carried out, the removal of the injured eye may be post- 
ag or altogether averted. A case in illustration is here 

ven. 

In traumatic and idiopathic cases of suppurative ophthal- 
mitis the operation of keratectomy is proposed, and in one 
case has been performed successfully by the author. Its ob- 
ject is to establish a fistulous opening in the cornea, through 
which the morbid products of the inflammation may escape 
freely, until such a time has elapsed that the tissues may 
have recovered. It is suggested that in some cases of threat- 
ened suppurative ophthalmitis, keratectomy might prevent 
the anticipated mischief. 


THE MODIFICATIONS PRODUCED ON THE TEMPERATURE OF 
THE BODY BY THE LOCAL APPLICATION OF COLD 
AND HEAT, 
BY FREDERICK BARHAM NUNNELEY, M.D., 


ASSISTANT-PHYSICIAN TO THE CITY OF LONDON HOSPITAL FOR 
P DISEASES OF THE CHEST. 
_ Experiments, detailed in the paper, have yielded the fol- 
lowing results :— 

1. That immersion of one extremity in iced water did 
not cause any alteration in the temperature of the other 
extremities or the body generally, unless the subject of ex- 
periment was in a state of more or less nervous exhaustion 
or there was decided coolness of the surrounding air, when 
a fall of temperature occurred. 

2. That a slight rise of temperature in the body generally, 
and a more considerable one in the extremities, followed 
immersion of a hand or foot in water hotter than the blood, 
amounting under the tongue to about 1° F., and in the ex- 
tremities from 1° to 3° F., above the normal standard. 

3. And that if at this time any one of the extremities was 
put into cold water, a fall of temperature below the normal, 
slightly marked in the body generally, and much more so 
in the extremities, very shortly commenced. If the hand 
or foot was now withdrawn from the water, reaction became 
established, and the natural temperature was slowly attained. 

Such results would appear to show that, for cold to act 
locally, a disturbance of the conditions which maintain the 
normal balance of temperature is necessary first of all— 
such as is caused by undue heat; and suggest the idea that 
these variations of temperature may be regarded, in many 
respects, as parallel to those attending a slight rigor, and 
that they are not always the result of reflex agency. 


ON A SIMPLE METHOD OF REMOVING SILVER WIRE WHEN 
EMPLOYED IN CASES OF UNUNITED FRACTURE. 
BY FRANCIS MASON, F.R.C.8., 
ASSISTANT-SURGEON TO ST. THOMAS’S HOSPITAL. 

The object of the paper is to describe a plan of fastening 
the broken fragments with a needle and a loop of wire so 
arranged that in withdrawing the needle the loop of wire is 
released, and thus may be removed without pain to the pa- 
tient and without injuring the bone or soft parts. 


At the conclusion of the meeting, the President drew the 
attention of the Fellows to the change in the times of 
assembling which had been adopted at the last annual 
meeting, and which would commence with the next session 
—namely, that the first meeting of the Society would be on 
the second Tuesday in October instead of in November. 
He further mentioned that, to allow of the alterations con- 
nected with the Society’s meeting-room being previously 
carried out, the library would be p aa during the months 
of August and September. 


THE HUNTERIAN MUSEUM. 


Tux annual display of the additions to the Hunterian 
Museum took place on Thursday last, in the theatre of the 
College of Surgeons, where the preparations will remain 
during the next few days for the inspection of any members 
of the profession interested in them. 

The Pathological preparations are rather more numerous 
than usual, and comprise a number of interesting speci- 
mens presented by Dr. Thurnam, of the Wilts County 
Asylum. 


In the Osteological department one of the principal novel. 
ties of the year is the skull of a very large sturgeon, in 
which all the cartilaginous portions, constituting in fact the 
greater part, and which cannot be preserved by any known 
method in a condition suitable for ready examination, have 
been carefully modelled in soft wood, and the ossified por. 
tions fitted to itin their natural relations. The form of 
the brain-cavity, and the position, course, and size of the 
various nerve-apertures excavated through the great central 
mass of cartilage of which the skull is composed, have been 
carefully reproduced. The hippopotamus which was born 
in the Zoological Society’s Gardens in February last, and 
lived but two days, has also afforded an exceedingly good 
skeleton, valuable as showing the condition of development 
of the bones at that early period of life. The skeleton of 
Orlando, the celebrated racer, has taken the place of the 
representative horse hitherto in the Museum, which has 
also been enriched by Mr. Crowther, of Hobart Town, with 
the skeleton of a sea-leopard, and several preparations of 
cetacea, 

The Physiological collection appears to have occupied 
much of Professor Flower’s valuable time, and a 1 
number of brains has been added to the collection, which 
has also gained three beautiful dissections of the nerves of 
the head, by Mr. Moseley, and some excellent muscular pre- 
parations by W. Pearson. 

The Teratological collection is still under the hands of 
Mr. Lowne for rearrangement and cataloguing ; whilst the 
Dermatological collection, founded by Mr. Wilson, is now 
completed, and the catalogue, presented by that gentleman 
to the College, published. 

Since last year it has been determined, on the motion of 
Sir William Fergusson, to form a collection of surgical 
instruments, and for this purpose the house in the rear of 
the College has been opened into the Museum. The cases 
for the display of the instruments are now preparing, and 
when they are ready they will doubtless be filled without 
difficulty. A dozen gifts of instruments have been made 
during the past year, but these will certainly be larg 
multiplied when proper arrangements for the selection and 
exhibition of the instruments have been made. 

Certain changes in the personnel of the Museum during 
the past year cannot be passed over in silence. The retire- 
ment of Mr. Moseley, the late able assistant in the Museum 
(whose place has been temporarily and efficiently filled by 
Mr. Perrin, of King’s College) gave the opportunity of re- 
arranging the duties, and the Museum Committee has, 
wisely we think, determined to appoint two assistants— 
one to take charge of the anatomical, and the other of the 
pathological collection. It will be remembered that the 
existing pathological catalogue was the work of Mr. Paget, 
who undertook the duty whilst working also at St. Bartho- 
lomew’s Hospital; and it must be evident that pathology 
cannot be successfully cultivated by anyone who is without 
opportunity of seeing living patients and recent post- 
mortem examinations. It is not proposed therefore to en- 
gross the whole of either assistant’s time in the Museum, 
but to allow such an arrangement of duty as may hest con- 
duce to efficiency. Mr. James F. Goodhart and Mr. James 
Lidderdale are the two gentlemen who have been respec- 
tively appointed pathological and anatomical assistants for 
the ensuing year, and we wish them and Mr. Flower all 
success in their labours. 


Spurious Tea.—On Tuesday afternoon, a deputa- 
tion representing the wholesale and retail tea trade waited 
by appointment upon the Right Hon. Chichester Fortescue, 
MP. President of the Board of Trade, to present a memo- 
rial asking that some action may be taken to prevent the 
trade in spurious tea. Mr. Peek, M.P., briefly introduced the 
deputation. Mr. J.C. Betts submitted a memorial from the 
Tea Dealers’ and Grocers’ Association, representing the retail 
dealers of the metropolis, setting forth that they desired to 
draw serious attention to the continued importation 
spurious tea. The City authorities had seized a quantity of 
tea as injurious to the public health, but a great portion of 
it had escaped out of their jurisdiction pending p 
Mr. Chichester Fortescue said that at present he did not 
see how he could take action in the matter. He 
assure the deputation, however, that it should receive his 
most earnest consideration. 
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LONDON: SATURDAY, JULY 8, 1871. 


Apart from the chance of incidental matters of interest, 
it did not appear that there was likely to be much to call for 
attention in the proceedings of the Medical Council this 
year. As regards the great questions which the Council is 
supposed to represent and regulate, it did not seem that 
the Council was able to do much more than it has done to 
solve them until the Legislature should have given it 
greater powers. It is true that a report of the Education 
Committee was on the programme of its proceedings, and 
that the chairman of this Committee was Dr. Parxss, than 
whom there is no one more earnest or more fit to guide in 
regard to questions of medical education. But the profes- 
sion seems to think that all elaborate discussions about the 
details of medical education are either useless or premature 
in the absence of a satisfactory system of examination. To 
this end no progress had been made, in the course of twelve 
months, either by the action of the Council or of the Legis- 
lature, or in the way of a spontaneous combination of the 
individual bodies as contemplated by Section 19 of the Act 
of 1858. Attempts at legislation this session had been un- 
avoidably postponed so late that success was impossible ; 
but assurances of a desire to do something next year to 
amend the present unsatisfactory state of the law were given 
by Mr. Forster, coupled with the expression of a willing- 
ness to give due consideration to any proposals that might 
emanate from any private member who might be supposed 
to represent the feelings of the profession. Under these 
circumstances, a meeting of the Medical Council as at pre- 
sent constituted, and with no power of enforcing its views’ 
was not calculated to excite enthusiasm in the profession. 

On the opening day of the session all seemed dull and 
dreary. The President made a quiet statement of the 
situation, alluding to the withdrawal of the Government 
Bill of last year and of the Medical Bills of this. The new 
members of the Council, Dr. Gutu and Mr. Quai, were duly 
introduced ; committees were reappointed ; communications 
and returns from the British and Indian armies were re- 
ceived and criticised, with some point it is true, as will be 
seen elsewhere. An innocent question was put by Dr. 
Actaxp to the President for information as to the reasons 
why the Bill of the Lord President was not proceeded with 
last year; to which the President answered by quoting 
newspaper reports of speeches, and making other statements 
Which were doubtless quite familiar to Dr. AcLanp. And 
80 the first afternoon wore away without the discussion 
of any important question. A little interchange of senti- 
ment between the two new members served, however, in 
Some degree to enliven the proceedings, and we hope will 
incidentally serve to advance the solution of some difficult 
questions, On the suggestion that the discussion of the 
education report should not commence till Thursday, be- 
<ause several members of the Council had to attend meet- 


ings on the Wednesday of the bodies interested in the 
formation of a conjoint scheme, Dr. Guu forcibly objected, 
on the ground that he had said all on this scheme to his 
body—the University of London—that he could say; and 
that at present he thought his pl: ce of duty was the Medical 
Council. He said they had been discussing the conjoint 
scheme for fifteen years, and were likely to go on discussing 
it after this contemplated meeting; and he finished by 
saying, in a fine open way which is sadly uncommon in a 
glass-house like the Medical Council, that the College of 
Surgeons was the body that hindered the completion of 
this scheme, and that it did so in a way contrary to true 
principle. This of course brought the new representative of 
the College of Surgeons quickly to his feet to repel the 
charge brought against it by Dr. Guu; but he was as 
quickly stopped by the President, who explained that that 
was not the occasion to allocate blame or to discuss the 
conjoint scheme for England. 

A very sad part of the duty of the Council is that of 
exercising judicial functions and using its power of erasing 
names from the Register. There is a list of twenty-two 
such erasures already, and we fear it is undeniable that 
there is yet room in the profession for the exercise of this 
terrible power. We need not dwell on the particular cases 
in which the Council proceeded to erase names. They will 
be found in our report; and we are sorry to say that we 
could see little to disapprove in the course which the 
Council thought fit to take. The question will press ur- 
gently some day whether the Council should not reinstate 
names which it has erased. It is a grave thing to think 
of nothing but permanent erasures and unpardonable sins. 
It may seriously be questioned whether a man, in some 
cases, should not be reinstated after a period of erasure, 
and whether eternal punishment cannot be waited for. But 
perhaps this question is one that should be first considered 
by the individual bodies. 

The profession will read with interest the case attempted 
to be made out against Mr. Wint1am Henry Kempster in 
signing certificates of death in cases in which he had never 
seen the patient, and in which the patient had been at- 
tended by Mr. Kempsrer’s unqualified assistant. We 
have no excuse to make for this practice, which is indeed 
indefensible. A very grave objection to the course in 
question is that it favours the practice of allowing the 
poorer or the pauper class of patients to die without re- 
ceiving regular attention from the principal or a qualified 
assistant. Moreover, we take leave to question the accuracy 
of the statement made by Mr. Kempster and various wit- 
nesses that the practice is a common one in the profession, 
Nevertheless, we heartily congratulate Mr. Kempster on 
the unanimous vote of the Council acquitting him of con- 
duct contemplated by the words of the 29th section of the 
Act. He showed that the course was an exceptional one in 
his own practice, and that he did it without thinking of 
the objections to it and the abuse to which it was liable. 
Moreover, there was no substance in the adverse evi- 
dence, which consisted of copies of certificates in the hand- 
writing of a medical neighbour, who, for aught that ap- 
peured to the contrary, might be merely a medical rival, 


After some discussion, the Council very properly resolved 
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REPORT OF THE COMMITTEE ON ALLEGED VACCINO-SYPHILIS. 


8, 1872, 


to make representations to the Home Secretary of the facts 
which had been brought before it in this case, with the in- 
tention of procuring a change in the law in regard to death 
certificates. . 


Tr is especially necessary that we should call attention to 
the Report of the Medical and Chirurgical Society’s Committee 
on Mr. Hurcuinson’s cases of alleged transmission of syphilis 
‘vy the medium of vaccine lymph, because a most extra- 
ordinary misrepresentation of the purport of that document 
has been published in the columns of a contemporary. The 
journal has stated, no doubt by inadvertence, that the 
Committee have confirmed the diagnosis of syphilis in 
Mr. Hurcutnson’s cases. This is a most incorrect version 
of the report. It must be in the recollection of everyone 
that two series of cases were brought forward. In the first 
of these a number of patients, of different families and of 
various ages, vaccinated from the same child, were affected 
- at the site of the operation with sores which presented a 
considerable resemblance to indurated chancres; in the 
... other series, two children born of the same parents were 
, ‘affected after vaccination from another vaccinifer, not 
merely with local symptoms resembling chancre, but with 
symptoms strongly resemblingj:those of true secondary 
syphilis. In the first group of cases (Mr. Hurcuinson’s 
own) there had been full opportunity for verifying the fact 
that the vaccinifer was syphilitic, and that the vaccinations 
had been performed with all proper care, save in one re- 
spect—that there was reason to think that blood as well as 
lymph had been taken from the vaccinifer. In the case of 
the other two children (patients of Mr. Waren Tay) there 
‘was, on the contrary, no sufficient evidence forthcoming to 
determine the origin of the syphilitic infection. 

Such, in a few words, was the position in which the 
matter rested after the discussion at the Medical and 
Chirurgical Society on May 16th, at which time the subject 
was handed over to a Committee for further investigation. 
In our leading article of May 20th we pointed out the 
essential difference between the two series of facts so far 
adduced ; we showed that in Mr. Hurcurnson’s cases there 
‘was unmistakable evidence that the vaccinifer had commu- 
niicated one and the same irritant influence to a variety of 
persons whose constitutions bad nothing in common with 
each other, but that until undoubted secondary symptoms 
should appear in the sufferers there was no reason for 
assuming that that irritation was due to the communication 
of syphilitic virus ; while in the two cases of Mr. Tay there 
was, unfortunately, very strong evidence of syphilis, but 
80 far no sufficient proof that the disease had been com- 
‘municated in vaccination. Let us add that Mr. 
himself believed the patients of his first series to have so 
far escaped from secondary symptoms because they had 
been treated with mercury. 

Now the further evidence produced by the Committee is 
this:—As to Mr. Hurcuryson’s cases, they report that the 
whole thirteen still (five months after vaccination) remain 
free from secondary symptoms; and consequently there is, 
at present, no proof of syphilis in these at all. As to the 
eases of Mr. Waren Tay, unhappily, the result of inquiry 
is ‘very different. In addition to the brother and sister 


originally known to be syphilised, two other children vacgj. 
nated fronr the same vaccinifer, and not related to each 
other, have been found to have also exhibited signs of con. 
stitutional syphilis. It must be confessed that, so far as 
this fact goes, it considerably strengthens the probability 
that vaccination was the mediym of the infection. But, on 
the other hand, there are enormous gaps in the chain of 
proof. It is not merely that the Committee had no personal 
interview with the vaccinator, though that is a serious 
defect. What is of far more consequence is, that the evi. 
dence as to the vaccinifer of Mr. Tay’s cases having hai 
syphilis is about the slightest on which we ever heard of a 
diagnosis being founded. On that subject we may refer ow 
readers to what we said on a former occasion (THE Lancer, 
May 20th); and we may now add that the Committee have 
not obtained one morsel of additional evidence that the 
vaccinifer was syphilitic, except the fact that two other 
children among those vaccinated from it became syphilitic. 
Our readers do not need to be told, however, that it would 
by no means be anything very extraordinary if four children, 
belonging to three families, who all happened to be vacci- 
nated from the same child, should all have suffered from 
syphilis of separate origin. In short, Mr. Tay’s cases, 
though warranting a certain amount of-suspicion, are far 
indeed from affording proof of vaccino-syphilis. As to 
Mr. Hurcuinson’s cases, we are abundantly justified in 
saying that, so far, their value as proofs is absolutely nil. 
Upon the whole we consider that very grave errors have 
been committed by nearly everyone concerned in bringing 
these cases forward. The inquiry in its crude early stages 
was one that was not fit to be undertaken by a mis 
cellaneous body of medical men like the Fellows of the 
Medical and Chirurgical Society; very few of whom could 
be supposed capable of deciding, in the brief period of a 
debate, the precise value of evidence on an intricate ques- 
tion of pathology, or of recalling (even if they had ever 
studied) the whole previous history of the vaccino-syphilis 
controversy. We think there can be no doubt that the whole 
preliminary investigation should have been conducted by the 
Medical Officer of the Privy Counciland his able subordinates; 
and that the evidence should only have been presented to the 
general profession for discussion when it had undergone & 
most rigorous sifting at their hands. We repeat what we 
said before—that it is a discreditable exhibition when 
prominent members of a great Society like the Medico- 
Chirurgical actually declare that So-and-so is syphilised 
on the simple evidence of his having an indurated sore 08 
the arm which had reopened after healing up. Why, that 
is a common characteristic of the effects of unusually irti- 
tant lymph of any kind; it is a phenomenon which has 
occurred to many practitioners during the recent small- 
pox epidemic; and it is a specially frequent and unweél- 
come result of that same clumsy and discredited heifer 
vaccination which our sage contemporary, already referred 
to, seeks to bring into fashion again! Readers of Tat 
Lancer have only very recently}had an example of the 
latter fact brought before them by Mr. Trorrer, assistant- 
surgeon to the Coldstream Guards; a series of patients 
having had sores exactlyresembling ‘chancres after ve 
‘ination from the cow. 
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‘We must conclude these remarks by earnestly reminding 
those of the public who may chance to read this article, 
that even supposing the worst were proved which it was 
sought to prove regarding these cases, it is only a micro- 
scopic danger that has been shown to exist, and one that the 
reasonable care which a respectable practitioner may be ex- 
pected to exer-ise will altogether set aside. There is not 
the shadow of proof that vaccine lymph itself ever infects ; 
and we hope we may confidently state that after the recent 
discussion practitioners will be doubly careful to observe 
‘that old and well-founded rule—never on any account to 
employ lymph which contains even the smallest speck of 
blood or any foreign matter. And undoubtedly they will 
also still more strenuously carry out the injunction which 
all instructed men knew to be binding long before the 
recent controversies were heard of—by all possible means 
to avoid taking lymph from a child that is unhealthy either 
‘in itself or in its family history. 


? 


Tue official Preliminary Report upon the Census of Eng- 
land and Wales in 1871 will hardly be satisfactory to the 
political economists and others who seek to identify the 
growth of pauperism and some other of our social draw- 
backs with a redundant population. For, in the first place, 
it shows that our population has increased faster during 
the last decade than in the preceding ten years; and, 
secondly, it strongly supports the argument of those who 
hold that the increase of population is matter of congratu- 
lation, not of regret. 

The first English Census was taken in 1801, the popu- 
lation at that date being 8,892,536; our numbers are now 
22,704,108, showing an increase of 13,811,572 during the 
seventy years, which is equivalent to 155 per cent. on the 
return of 1801. 

From these data it would not be difficult, by a series of 
sufficiently broad assumptions, to assign a period when 
“excessive development of a population on a limited area” 
would reach its limit in this country. But Dr. Farr re- 
minds us that the laws of increase have “ evident limita- 
tions”; and he observes that, although it would be very 
easy to prove that, even by doubling slowly, not only might 
subsistence be outstripped, but the whole earth be covered 
‘by human beings, such proof would amount to nothing 
more than reduction to an absurdity. In point of fact, the 
Census returns effectually negative the idea that we are 
over-peopled, or that our population has a tendency to in- 
crease faster than the means of subsistence, as some writers 
would have us suppose. The Malthusian doctrine that 
Population increases geometrically as the numbers 1, 2, 4, 
‘8, 16, 32, while the means of subsistence increase arith- 
metically as the figures 1, 2, 3, 4, 5, 6, does not hold, in this 
‘country at any rate. From 1821 to 1861 the decennial rates 
of increase were successively 16, 14, 13, and 12 per cent. ; 
in the last ten years the rate was augmented to 13, but this 
result is most probably due to causes sufficiently exceptional 
not to interfere with the general proposition that, although 
‘our population increases in number every year, the rate at 
‘which it increases has a gradual tendency to diminish. 
That the means of subsistence show signs of quite other 


than increase by arithmetical progression must be evident 
to anybody at all conversant with the great advance in 
material prosperity which this country has made during 
the last quarter of a century. ‘In 1871,” says Dr. Farr, 
‘the pressure on subsistence is less than it was in 1801...... 
the people are increasing still, and the products they create 
increase faster than their numbers.” This statement is 
borne out by facts given in the Census Report relative to 
the development of our industry, trade, and commerce, and 
other indications of material prosperity. There is one 
statement which seems to show clearly that increase of 
population does not necessarily imply a diminution of pru- 
dence on the part of the humbler classes; it appears, in 
fact, that, whereas the population has increased at the rate 
of 13 per cent. in the last decenniad, the total amount 
deposited in savings banks has increased 54 per cent. in the 
same interval. 

The truth of the matter really is, that although our 
population may in some cases, and owing to special cireum- 
stances, be too numerous in certain places, yet there is not 
a particle of proof that, taking it as a whole, it is in the 
least degree redundant. On the contrary, the large influx 
of immigrants into this country every year shows rather 
that we have abundant room for our own natural growth 
and something to spare, as immigrants would hardly 
select a country where the “population is pressing on 
the means of subsistence.” There is now, and in all’ 
probability will be for a long time to come, abundance 
of work for every able and willing hand in this country, . 
and all that is wanted is a better arrangement than now 
exists for bringing workmen and work together. Instead, 
therefore, of looking gloomily into the future, and being 
frightened by Dr. Actanp’s estimate that, whereas there 
are now two acres on an average to each man, there will be 
in fifty years less than one acre—a statement which aptly 
illustrates the misleading tendency of averages,—the phi- 
lanthropist should bend his endeavours so to influence the 
minds of statesmen and legislators as that the social well- 
being of the population may be wisely cared for as of para- 
mount importance, instead of (as now) left subordinate to 
party politics. 

Meanwhile it is gratifying to us, and we venture to be- 
lieve it will be equally so to our readers generally, to learn 
from the highest authority on questions of population, that 
the time has not yet arrived for it to be necessary to impose 
any check upon the growth of our population beyond that 
restraint from marriage which is exercised by all right- 
minded, prudent men, and which Mauruvs called “ moral. 
restraint” ; and we hope that the day is far distant indeed: 
when what Dr. Farr alludes to as “ restraint of some other 
kind to which the qualifying adjective scarcely applies” 
shall offer our only means of escape from the evils of a re- 
dundant population. 


M. Notzr, in a recent number of the Archiv der Heilkunde, 
gives the results of his investigations on the production of 
sounds by the passage of fluids through tubes, of which a 
résumé is given by Quincxe in the Centralblatt. He first 
treats of the movement of fluids through tubes of uniform 
width. The tubes employed were partly india-rubber and 
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partly glass. The water streamed from a vessel 5°5 metres 
high, or from a reservoir at an elevation of 14 metres. The 
tube was placed in the groove of a wooden case, and aus- 
etiltated with a stethoscope introduced through an opening 
in the case. Under these circumstances, he found, with 
Weserr and Txamm, that a bruit occurred with tubes of 
uniform: width only when the velocity of the current, as 
measured by the quantity of water escaping and the sec- 
‘tional area of the tube, was sufficiently great. Thus, to 
take one of his experiments: in a thick-walled india-rubber 
‘tube having a diameter of rather more than three-quarters 
of an inch (18°75 millimetres), a sound was only produced 
when the rapidity of the current amounted to from 1600 to 
1700 millimetres per second (5 ft. 4in.). M. Nouer’s num- 
bers are higher than those of other experimenters, probably 
‘because his tubes were smoother and more uniform in dia- 
meter. Asa general rule, the velocity required to produce 
a bruit is greater in proportion to the smallness of the 
diameter of the tube and the smoothness of the inner 
@urface; on the latter ground the velocity required 
was greater with metallic than with caoutchouc tubes. 
The bruit was equally distinct throughout the whole 
length of the tube. M. Nouer next investigated the con- 
ditions for the production of sound in tubes of variable 
diameter, and found that when a tube is constricted at any 
point a sound is produced with much smaller velocity of 
the current, and this in proportion to the amount of the 
eonstriction. The sound is produced both in front of and 
behind the constriction, though it is loudest behind. In 
the constricted part itself, if this were prolonged by the 
introduction of a caoutchouc tube, no sound was audible. 
When the rapidity of the current was very great, a frémisse- 
‘ment was felt in the tube, both before and behind the con- 
atriction, and stronger in thin- than in thick-walled tubes. 
The effects of dilatations were studied by Noter by means 
of the introduction of india-rubber or zinc tubes, which hada 
diameter varying from two to sixteen times greater than one 
of the above-mentioned tubes, which was three-quarters of an 
inch in diameter. He found that the greater the dilatation 
the greater must be the rapidity of the current for the pro- 
duction of a bruit; so that when the aneurism or dilatation 
was sixteen times as great, the rapidity of current requi- 
site was greater even than was capable of producing a bruit 
in the primary undilated tube. The bruits were constantly 
louder at the point of infiux into, than at the point of efflux 
of the fluid from, the expanded portion. M. Nouer’s ob- 
servations lead him to the conclusion that the bruits are 
caused neither by vibrations of the vascular wall, as WEBER 
thought, nor by rhythmical contractions of the discharge 
current, as CHAUVEAU maintained, but by an eddy (Flus- 
sigkeitwirbel, tourbillons, Hzynsrvus), which is increased by 
the vascular wall. By replacing the wooden chest with 
glass, and adding some amber dust to the fluid, the form of 
the eddy could be observed; and by the introduction of 
manometers, the variations of pressure at different points 
could be observed. The origin of bruits in tubes of uni- 
form diameter appears attributable to roughness of the 
internal wall. 

In regard to the application of these facts to pathology, 
the point deserving of attention is, that when by its 


continued growth an aneurism attains a very large size, a 
diminution, and ultimately complete disappearance, of the 
bruit ensues. 


On Thursday next the Council of the College of Surgeons 
will have to elect a President for the ensuing year—a duty 
which at the present moment is of the greatest importance, 
The corporations are now on their trial, and it is not too 
much to hope that within the next twelvemonth some mea- 
sure of medical reform will be brought about. It is most 
important, therefore, that the College of Surgeons should 
be represented by a head who shall be known to the public 
as well as to the profession, and who may influence for good 
the efforts which the Government may be disposed to make. 
Let the College of Surgeons imitate the College of Phy- 
sicians, and, throwing aside the rule of seniority, be bold 
enough to elect a representative man, who will be ready to 
take a leading part in any movement, and will duly sup- 
port the dignity and position of his College. 

Writing as we do before the election to the Council has 
taken place, we disregard, and would urge the Council to 
disregard, all the chances and changes of that contest. It 
is a matter of comparatively little moment to the profession 
which of the candidates are successful; but it is of the 
greatest importance to the whole corporation of the College 
of Surgeons that its President should be one of its most 
distinguished members. 


Hledical Armotations, 
“Ne quid nimis,” 
THE CRITERION OF THE ARMY AND NAVY 
RETURNS 

Dr. ALEXANDER Woop very properly, on Tuesday, in the 
General Medical Council, took occasion to point out the very 
erroneous use of words in the Returns made by the Army 
Medical Department and the Medical Department of the 
Indian Army, as to the results of their examination of can- 
didates for medical service in these departments. In these 
returns certain candidates are spoken of as “ successful,” 
and certain others as “ unsuccessful,” or as having “ failed.” 
The interpretation put upon the words “ unsuccessful” or 
“failed” by every uninitiated reader is that the candidates 
characterised as “ unsuccessful,” or as having “ failed,” 
broke down in their examination. But it is now explained 
that it is not so. The medical departments use these words 
in quite a technical sense, to imply only that, as there were 
more candidates than vacancies, certain candidates had to 
go without appointments, though they had passed the ex- 
aminations. Was there ever a more misleading use of 
language? The heading of the returns is even more mis- 
leading. According to this the returns are “A statement 
of the qualifications of candidates who presented themselves 
for examination, showing the number that passed and did not 
pass.” It is true that occasionally, as this year, a footnote 
has been inserted, explaining the technical use of the words; 
but it is only lately that such note has been inserted, and 
even when inserted it does not justify the misleading ap- 
pearance of the returns. Having said this much, and per- 
fectly agreeing with Dr. Wood in his verbal criticisms, 
we cannot share his feeling that the experience of the Army 
and Navy Boards is to be disregarded as a criterion of 
the competency of the candidates passed by the ordinary 


| 

of 1 

ticu 

had 

for 

and 

side 

dat 

It 

if t 

the 

hay 

bu: 

| on 

of 

| 
a 


Tue Lancer, ] THE UNIVERSITY OF EDINBURGH.—PROFESSOR SAYRE. (Jour 8, 1871. 65 


boards. Dr. Parkes’s particular statements, in the course 
of his various speeches, remain, and so do the very par- 
ticular returns of the navy authorities, who have always 
had to reject a considerable number of candidates, especially 
for deficiencies in anatomical and professional knowledge, 
and whose opinion in 1869 was to this effect: ‘‘ We con- 
sider the average abilities and attainments of the candi- 
dates in 1868 were not superior to those of preceding years.” 
It will be a great pity if the returns are not continued, and 
if they are not cleansed of all inaccuracies that impair 
their significance. 
THE UNIVERSITY OF EDINBURCH. 


Sztpom has a more interesting ceremony been more 
happily gone through than the presentation of the two 
busts of Professor Christison to their subject and his family 
on the 29th ult. Two years and a half ago, at a meeting 
of the Professor’s colleagues and friends, a resolution was 
proposed and unanimously adopted to commission Mr. 
Brodie, the sculptor, to execute a bust of him, which 
should be added to the collection in the University Library. 
A committee was appointed to receive subscriptions for this 
object ; and so large was the response to its circular that 
in a ehort time the sum collected was nearly double the 
original estimate. Accordingly it was resolved to have 
a replica of Mr. Brodie’s work, which should be presented 
to Professor Christison’s family on the same occasion as 
the bust itself. On the 29th ult., the subscribers and 
students, with the Senatus Academicus and a large body of 
other gentlemen, assembied in the Upper Hall of the College 
Library to witness the ceremony of presentation. Principal 
Sir Alexander Grant opened the proceedings by describing 
the circumstances in which the memorial originated, the 
success with which the preliminaries had been carried out, 
the high qualities of its subject, and the steadfastness and 
purity of purpose with which he had devoted these to the in- 
terests of the University. For forty-nine years has Professor 
Christison been a member of the Senatus, and has raised 
in their progress the character of two most important 
chairs—those of Medical Jurisprudence and Materia Medica, 
while the services he has vouchsafed to the Senatus itself, 
to the University Court, to the General Council, and, above 
all, to the students, have been simply inestimable. Such an 
exceptional career deserves exceptional recognition, and ac- 
cordingly the Chancellor of the University felt justified in de- 
viating from the consuetudinary law that no bust be placed in 
the library during its subject’s lifetime, and, in the name of 
the University, granted the memorial a niche in the hall. ‘I'he 
Principal concluded by presenting to Mr. John Christison 
the replica as a token of respect towards his father’s family. 
After the applause which followed the unveiling of the 
busts had subsided, Professor Christison rose, with visible 
emotion, to express his sense of the honour which had been 
conferred upon him. “I had always,” he said, “regarded 
this place as our Walhalla, into which no professor could 
enter in the shape of lasting marble so long as he could 
also enter it in the perishable flesh.” Referring to the 
compliments paid him by the Principal, he avowed that 
his success in discharging the duties of his professorship 
and academic work in general had its source in one in- 
variable rule—to regard his position in the University as 
the primary consideration. Other and secondary objects may 
be attained by a professor incidentally; but,in Edinburgh 
at least, he never looks to them in the first instance; his 
chair is the primary object. To discharge faithfully the 
duties of teaching; to cultivate the particular branch 
allotted to him by private researches; and, lastly, to look 
carefully after the general interests of the University by 
attention to University business—such was the invariable 


principle by which, Professor Christison maintained, every 
professor should be guided, and from which he had never 
deflected. He concluded by acknowledging, on the part of 
his family, the present of the replica. “I must assure 
Mr. Brodie,” he said, “ that the likeness he has produced is 
a better resemblance than any that has been attempted 
previously of what I am in the habit of seeing every morn- 
ing. This compliment is all the more valuable, as it is not 
a copy, but a repetition of the bust; and these, in being 
twin busts, are somewhat appropriate, as the subject himself 
was a twin.” Professor Christison resumed his seat amid. 
loud and prolonged cheering, after which the Lord Justice 
Clerk paid a high tribute to Mr. Brodie for the skill with 
which he had reproduced the dignity, the vigour, the 
vivacity, and versatility of intellect which marked the 
original. The sculptor made a modest and effective reply, 
and the proceedings terminated. 


PROFESSOR SAYRE. 


Dr. Lewrs A. Sayre, the well-known surgeon of New 
York, who is making a short visit to this country, was pre- 
sent in the operating theatre of University College Hospital 
on Wednesday last, and gave a short address to the students 
on the treatment of joint-disease by his method of main- 
taining separation of the joint surfaces, whilst allowing the 
patient to move about so as to maintain his health. Dr. 
Sayre, whose speech was highly characteristic, and elicited 
much applause and laughter from his audience, maintained 
that the so-called strumous diseases of joints were really 
the results of overlooked injuries occurring in healthy 
children, and that local and not constitutional treatment 
was required for their recovery. He exhibited a splint he 
is in the habit of using for hip disease, by which ingenious 
contrivance extension is made upon the thigh-bone and 
counter-extension on the pelvis by means of plaster at+ 
tached to the femur and a perineal band, and the patient 
is then permitted to walk about, being perfectly free from. 
pain. At night Dr. Sayre recommends that the splint 
should be taken off, and extension kept up by a weight, and 
humorously illustrated the method by referring to a case 
which occurred during his studentship, in which he gave 
great relief by tying a “squash” or pumpkin to the ankle 
of a patient suffering from disease of the knee. 

Dr. Sayre professed himself a warm advocate of free in- 
cisions for the exit of pus, and did not believe that the- 
admission of air into joints did any harm. He showed a 
most ingenious probe to be used in the examination of 
sinuses, the instrument being made in small sections, like- 
the vertebre of a snake, and held together by a wire rope 
within, which could be tightened by a screw so as to give any 
amount of stiffness. The introduction of this probe, as illus- 
trated on a young patient, was absolutely painless, owing 
toits flexibility, and Dr. Sayre showed that it might be 
equally readily employed for the detection of a bullet 
lodged in the tissues, or for withdrawing the urine from a 
patient’s bladder. 


MORNING HEADACHES. 


Suort as our summer is likely to prove this year, the 
increase in the temperature of late, and especially during 
the night, warns us that we may expect it soon or not at 
all. The dwellers in large towns and cities will be seeking 
the sea-side, or be off to the Highlands or on a trip to Swit- 
zerland. Those who are not so fortunate as to be able to do 
any of these things, will be condemned to be half stifled by 
sleeping in the close, heated atmosphere of a London bed- 
room. Some people, with the view of shutting out the 
noises which make “night hideous” in town, close every 
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crevice and chink, forgetful that they exclude all fresh 
air at the same time; and others, from the small size and 
vicious construction of their bed-rooms, can obtain nothing 
like efficient ventilation. What fresh air they get has 
probably been used and warmed below before it passes into 
the hall and up the stairs to be distributed to the various 
bed-rooms. The consequence in any case is, that sleep is 
either prevented altogether or perturbed by dreams, and 
the unfortunate occupant of the London bed-room descends 
to his breakfast with a headache which he probably attri- 
butes to his “biliousness.” Some of the bed-rooms we 
have seen remind one of what, in the United States navy, 
once went under the name of “sweat bores,” for a descrip- 
tion of which we are indebted to one of the official circulars 
recently published by the Washington War Department. 
These are wooden closets, just large enough to contain a 
man standing upright. A. few inch auger-holes are 
usually bored through the door and sides. Two hours’ 
confinement in one of these boxes, we are told, commonly 
exhausts a man greatly; and they have occasionally even 
been taken out insensible. These “ sweat-boxes” were in 
times gone by used as instruments of punishment, but, like 
thumb-screws and other expedients of that sort, they 
have been relegated to the list of ingenious tortures of the 
past. It is a lesson that cannot be too soon learnt and 
acted upon, that human beings foul the air in which they 
are placed, and, unle’s it be renewed from without, they are 
simply rebreathing the carbonicjacid, organic impurities, 
and the moist vapour, save such as has been condensed 
upon the glass, that they had previously produced and ex- 
haled. The size of the room, no doubt, exerts considerable 
influence. The cubic space may be so limited that it comes 
to resemble the American ‘“ sweat-box”’; but whether a 
human being inhabits a bandbox or a church, a supply 
of fresh air is still necessary for health and comfort. The 
lowering of the upper sash for an inch or two, or the pro- 
vision of a ventilating pane, with an open register to the 
grate, and the removal of all curtains from the bed, will 
often prove a more effectual remedy against what is called 
a bilious headache than any antibilious pill that was ever 
compounded. 


THE MEDICO-CHIRURCICAL TRANSACTIONS. 


Tue Fellows of the Royal Medical and Chirurgical 
Society, and the reading medical public at large, are greatly 
indebted to Mr. B. R. Wheatley, the sub-librarian of the 
Society, for the very excellent general index to the first 
fifty-three volumes of the Medico-Chirurgical Society’s 
Transactions which he has just placed in their hands. A 
mass of interesting matter is contained in these volumes 
which it has hitherto been most difficult to unearth; but 
the complete lists of both contributors and subjects now 
open to easy reference will entirely obviate the difficulty. 

In looking over the names of the “great ones of the 
past,” it is curious to note the subjects of the papers they 
have contributed. Thus Sir Astley Cooper heads the list 
at vol. i., p. 1, with a case of aneurism of the carotid 
artery; and after again contributing to the subject of aneu- 
rism in the early volumes, goes on to the subject of calculus 
and its removal “ without the use of any cutting instru- 
ment,” in vols. viii., xi,and xii. John Abernethy only con- 
tributes to the first volume a paper “Ona Diminution of 
the Mitral Orifice of the Heart in consequence of Disease,” 
and “An Account of an uncommon Disease of the Ovary.” 
Benjamin 'I'ravers begins the second volume of the Transac- 
tions with a “Case of Aneurism by Anastomosis in the 
Orbit, cured by ligature of the common carotid artery,” 
and has numerous other papers reaching as late as vol. xxiii. 


with the “Case of a Woman who voided a large number of 
Worms by the Urethra, with a description of the animals,” 
and is a very regular contributor up to vol. xvii. Brodie’s 
contributions began in vol. iv. with the first of his ‘‘ Patho. 
logical Researches respecting the Diseases of Joints,” and 
ended in vol. xxxxiv. with a letter on Dr. Waters’s paper on 
Asphyxia. It is a little remarkable that so few of the early 
Presidents should have contributed anything to the archives 
of the Society ; thus the names of William Saunders, Baillie, 
Halford, Cline, and William Babington, are conspicuous by 
their absence, Sir Gilbert Blane, the fourth President 
(1818), having been the first to publish a paper, though 
Dr. Baillie’s pathologi¢al researches are referred to both by 
Abernethy and Blizard in their papers in the first volume 
of the Transactions. 


THE HABITUAL DRUNKARDS BILL. 


A meETING was héld at the Westminster Palace Hotel, on 
Thursday last, under the presidency of Mr. D. Dalrymple, 
M.P., for the purpose of forwarding the Bill introduced into 
Parliament by that gentleman, with the view of extending 
legal control to the class of habitual drunkards. We have 
always upheld the necessity of supervising those who are 
incapable of exercising voluntary control over their own 
intemperate tendencies, and we should rejoice to see Mr, 
Dalrymple’s Bill become law, though we fear at this late 
period of a “ do-nothing” session, this is impracticable. 

The proposed Bill defines an habitual drunkard as “one 
who, by reason of frequent, excessive, or constant use of in- 
toxicating drinks, is incapable of self-control, and of proper 
attention to and care of his affairs and family, or who is 
dangerous to himself or others.” Such a person may, it is 
proposed, be admitted to a suitable asylum, either at his 
own request or upon that of a relative or friend, backed by 
the certificates of two duly-qualified medical practitioners 
and the affidavit of some credible witness other than the 
applicant. The certificates are to be given with the same 
formalities as in cases of lunacy; in fact all the proceed- 
ings are to be controlled by the Commissioners in Lunacy 
under the Act of 1863. It is proposed that no inebriate per- 
son shall be admitted to an asylum or a sanitarium for less. 
than three or for more than twelve months, and the Com- 
missioners in Lunacy will have the power of shortening 
the period allotted on the certificate of two medical men. 
The second part of the Act gives power to magistrates to 
set aside buildings or parts of buildings for the purposes of 
the Act as applied to pauper drunkards, and to charge the 
cost upon the parish or county rates. 

We may remind our readers that establishments for the 
reform of inebriates are no novelties in America, and we 
may refer to an annotation in Tux Lancer for October Ist, 
1870, for an account of the New York State Inebriate Asy- 
lum, which has now been in active work for four years with 
very great success. 


THE NEW MEMBERS OF THE MEDICAL 
COUNCIL. 

Tue personal changes in the General Medical Council, 
while open to criticism, are not likely to impoverish the de- 
bates of this body. To their credit be it said, the new mem- 
bers made their début in a lively and outspoken altercation on 
the first day of the session, and slightly redeemed the 
afternoon from the reign of utter dulness. Had the repre- 
sentation of the great body of general practitioners in the 
provinces been an object with the Government, as we think 
it should have been, they could have had no difficulty in 
choosing a successor to Dr. Rumsey who would have 
promoted at once the reputation of the Council and of 


Lawrence also makes his’ appearance in the second volume 


provincial medicine. But, with all its show of liberalism, 
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this Government is highly centralising and despotic in 
tal matters. Nevertheless, the profession will be 
ified at Dr. Gull’s presence in the Council. He is at 

the head of consulting practice in London. He is clear in 

judgment, and both concise and clear in speech. We ven- 

ture to believe that he will view questions from an in- 

dependent stand-point, and be a new power for good in the 
Council. Mr. Quain will ably represent the College of 
Surgeons. The College might, indeed, have chosen a 
younger representative. But it is the fashion of that body 
to heap responsible work on its oldest members; and it 
must be admitted that the board of the Medical Council is 
not a place where the younger members of the profession, 
however able, have any chance of getting a hearing. If 
the recent census had been a little more perfect, it might 
have revealed the curious fact’that there is not a member 
of the Council who received his medical education less 
than thirty years ago. Further, Mr. Quain is the repre- 
sentative of the idea that improvement in the education of 
medical men is to come from teachers of medicine, and not 
from the efficiency of examining bodies. This is a comfort- 
ing theory for a sleepy body like the College of Surgeons, 
though one, we admit, unworthy of a man of Mr. Quain’s 
mind, which has still a youthful “yearning” for facts. 
We can only hope that Mr. Quain will not use his place to 
the disparagement of the impor‘ance of the functions of 
our examining bodies, to which the profession looks almost 
entirely for further improvements in the culture and. pro- 
ficiency of its members. We cannot leave this subject 
without a word of regret at. the loss of Dr. Rumsey and 
Mr. Cesar Hawkins, who will not be inconspicuous by their 
absence. Dr. Rumsey was crotchety sometimes, but always 
courteous, and often wise; and Mr. Cesar Hawkins, though 
bound by the traditions of his College, had a good business 
and was a shrewd and useful member of the Coun- 


SMALL-POX AFLOAT. 


Durine the past week, vessels have arrived at Sunderland, 
Dartmouth, Weymouth, Shields, and Leith, with cases of 
small-pox on board, and we have also transported it in the 
same way to Halifax, Nova Scotia, Charlotte Town, Prince 
Edward's Island, New York, and Quebec. A correspondence 
has recently been going on between the authorities at the 
Home Office and the Totnes Board of Guardians, relative 
to the fact that no regulations ‘have been issued by the 
Privy Council to meet cases in which ships enter harbour 
when there is small-pox on board. Having remarked that 
“the Privy Council do not treat small-pox as a quarantine 
disease,” Mr. Bruce records that, as it appears to him, “ it 
is the duty of the local authorities to provide a hospital or 
temporary place of reception for the sick, and to remove 
Persons suffering from small-pox on board any ship.” We 
take leave to consider it the duty of Mr. Bruce to see that 
the local authorities provide what is required, and we may 
suggest to the Home Secretary that in sanitary matters 
affecting the marine he might consult with advantage the 
authorities at the Board of Trade, or the Customs. Had 
this been done, it is probable that some scheme might have 
been devised to prevent the exportation of small-pox from 
London to the waterside towns on the east coast in this 
wholesale manner. We have persistently maintained, and 
shall continue to maintain, that epidemics are fed and 
fostered in the port of London because the governing body 
ef the port (i.e., the Thames Conservators) do not choose 
to undertake sanitary responsibilities, and the Government 
neglect to compel them to do that which would, after all, 
only place the floating population on a par with the rest 


are now necessary in our outports, because the seeds of the 
disease have been scattered over these towns from the 
Thames without cessation and without interruption. And 
it must also be recollected that each and every ship having 
conveyed a small-pox patient becomes liable to carry the 
disease into whatever port she enters, inasmuch as no special 
disinfecting or fumigating process is commonly adopted. 
We may, indeed, fairly anticipate that the duration of this 
epidemic will be prolonged in England, in part because the 
coasting vessels, having assisted to propagate, will continue 
to perpetuate it. 


CURIOSITIES OF THE CENSUS. 
Tue Census always brings up to the surface a few of 
those curious idiosyncrasies of character occasionally to be 
met with in human nature, but which under ordinary cir- 
cumstances lie hidden away from the public gaze. The 
Registrar-General gives a few of the curious incidents 
arising out of the recent Census. Thus fourteen schedules 
were, with his sanction, sent to him privately to avoid the 
scrutiny of the enumerators in country districts. A country 
spinster of advanced age, and very wealthy, fastened up 
her doors and wind6ws against the access of the enumerator ; 
but, notwithstanding her asseveration that a fine of £20 
would not induce her to give the required information, her - 
obduracy melted under the influence of a soothing letter 
from the Registrar-Generalj and she sent him her schedule 
privately. A gentleman of‘landed property declared him- 
self ready to pay any amount of fine, or even to die, rather 
than commit the offence for which David suffered, as re- 
corded in the Old Testament ; we learn that “ his religious 
scruples were respected,” but that the particulars respect- 
ing his family were nevertheless obtained and recorded 
with tolerable accuracy. On the whole, however, there 
appears to have been very little resistance exhibited to the 
inquiry. The Registrar-General did not find it necessary 
to enforce the Census Act by a single prosecution, and only 
a few recusant householders were fined before local magis- 
trates at the instance of the enumerators. From faults of 
omission, indeed, we suspect the returns are more free than 
from faults committed. The tendency to turn the whole 
thing into a joke is hardly to be measured by the single 
specimen which the Registrar-General gives of the author 
who, in the column of the schedule devoted to certain in- 
firmities, records that his “ wife says he is both idiot and 
lunatic,” which assertion may possibly be nearer the truth 
than the joker would like to admit. A novelty in this 
Census above all its predecessors is the fact that a lady was 
appointed enumerator in a London district, and is reported 
to have discharged her duties very efficiently. 


THE MEDICAL CLUB. 


Ar a house dinner of the Medical Club, on Wednesday 
evening, under the presidency of Dr. Lush, M.P., there were 
present Dr. Brewer, M.P., My. Hargrave and Dr. Fleming 
(members of the General Medical Council), Dr. Lockhart 
Robertson, Dr. Lory Marsh, Mr. Teevan, Dr. Allen, Dr, 
Anstie, Dr. Hood, Dr. Glover, and other gentlemen. The 
chairman, in proposing the toast of the evening, “ Prosperity 
to the Medical Club,” referred to the recent difference in 
opinion among the members with regard to the necessity 
for increasing the subscription. He pointed out that a 
large majority had assented to this increase, and that the 
financial position of the Club was now perfectly satisfactory. 
Dr. Lory Marsh, in returning thanks, explained how the 
necessity for an increased subscription had arisen; and 
said that the position of the Club, as an embodiment of the 
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success. Dr. Brewer, M.P., in returning thanks for tke 
House of Commons, and the chairman in returning thanks 
for his own health, spoke of the increased interest felt by 
Parliament in medical questions, and of the way in which 
the profession was coming to be recognised as a power in 
the State. Mr. Hargrave and Dr. Fleming returned thanks 
for the Medical Council, the former stating in substance that 
all the improvements in science and civilisation of the last 
thirteen years were due to the action of that learned body. 
Mr. Hargrave, indeed, said that Lord Nelson had raised the 
naval power of England to its highest point, that the late 
Duke of Wellington had done the same for the military 
power, and that the Medical Council, by dint of never 
minding what was said by the press, had completed every- 
thing that those great commanders had left undone. After 
this Mr. Arthur Sketchley, who was present, was good 
enough to entertain the company with certain of the remi- 
niscences of Mrs. Brown, and thus to bring to a humorous 
close an evening that had been harmonious from its com- 
mencement. 


MR. PAGET AT ST. BARTHOLOMEW’S. 


On Tuesday, his Royal Highness the Prince of Wales, in 
his official capacity as president, paid a visit to St. Bartho- 
lomew’s Hospital, accompanied by the Princess of Wales, 
the Princess Louise, and the Marquis of Lorne. The occa- 
sion was to present to Mr. Paget an illuminated copy of the 
resolution in which the General Court of Governors ex- 
pressed their sincere regret at his resignation of his office 
as senior surgeon to the hospital. The Prince, in handing 
the resolution to Mr. Paget, expressed, in cordial language, 
his own concurrence with its terms; and Mr. Paget re- 
turned thanks with that happy blending of dignity and 
modesty which is so peculiarly his distinguishing character- 
istic. Thus far the ceremonial was a formal one ; and yet 
itis impossible not to feel that the formalities were the 
signs of a great event, and that Mr. Paget’s separation 
from the hospital he has so long served, and from the 
school he has so long adorned, forms an era in the medical 
history of our generation. We trust that the release from 
arduous labours will be a welcome rest to him, and that it 
will prolong the period during which his intellect and his 
hand will be at the service of the public. His hospital 
must not lament him overmuch, if the prudence of retire- 
ment preserves for other duties one than whom our profes- 
sion, rich though it has been in the learned and the good, 
has had no member more blameless, more skilful, and more 
wise. Mr. Paget has long since earned the undying grati- 
tude of the poor; and we trust that he will long continue 
to earn the “gratitude with recompense” of the rich. 


THE METROPOLIS WATER BILL. 


Tue strictures which we felt bound to pass upon the 
Home Secretary in giving way to the pressure put upon 
him by the water companie? respecting the Bill first 
brought forward by him this session relative to the London 
water-supply have been amply justified by the result. For 
this is the verdict of the Metropolitan Board of Works upon 
Mr. Bruce’s second Bill, now before a Select Committee :— 
**Since the second reading it had been so altered and 
emasculated by the Committee as to completely destroy all 
that was valuable in it in reference to the interests of the 
consumers, and gave instead increased advantages to the 
water companies.” The Board find, in fact, that the Bill 
as it appears likely to issue from the Select Committee will 
have only one object in view—namely, the establishment of 
a constant supply, and even in that respect will be much 


making regulations for the supply is to be left with the 
companies, instead of being vested in the Board, who are 
only to have the privilege of lodging with the Home 
Secretary any objections or suggestions in reference to such 
regulations—a privilege of which the Board do not seem to 
think very much. They not unnaturally protest, therefore, 
against being any longer considered as promoters of a Bill 
which does nothing, or next to nothing, in accordance with 
their wishes, yet saddles them with all the expenses con- 
nected with its preparation and passing into an Act of 
Parliament. The whole question has evidently now got 
into a state that can only be remedied by the entire with- 
drawal of the Bill for this session, in the hope that before 
next year the present Home Secretary may have been re 
moved to make way for a competent minister. 


THE EDINBURGH SENATUS AND THE 
LADY STUDENTS. 


Ar their meeting on the 30th ult. the Senatus had under 
consideration a memorial from Miss Jex Blake on behalf of the 
lady students. It appears that some of the professors are not 
prepared to deliver second courses of lectures for the ladies’ 
benefit; while the University regulations do not admit of 
the ladies attending more than four classes at the extra- 
academical school. Miss Jex Blake accordingly suggests 
that the Senatus might appoint special lecturers in cases 
where the ordinary lecturer declines to give a second 
course, and that the expenses of such appointments should 
be defrayed by the ladies themselves; or, failing that 
arrangement, that the extra-academical course should be 
allowed to qualify for graduation beyond the four classes 
already allowed for that purpose by the University. The 
Senatus decided to defer the subject for a fortnight, so as 
to gain the opinion of counsel as to the legal powers they 
possess over existing regulations. 

Miss Jex Blake’s proposal seems quite a reasonable one; 
and if the Senatus should reject it, that body will certainly 
be in the scarcely consistent position of having first allowed 
Miss Jex Blake and her sisterhood to matriculate as cives 
of the University, to enrol themselves as students, to pro- 
secute their studies with a view to graduation, and then to 
turn round and bar their progress half-way. 


THE CONJOINT EXAMINATION SCHEME. 


Wer understand that the Council of the College of Sur- 
geons of England have withdrawn their opposition to that 
portion of the scheme of the College of Physicians which 
provides for the selection of examiners by a central Board 
composed of the representatives of the various licensing 
bodies and universities, and have agreed to give up the 
power of specially nominating examiners in special subjects. 
Thus the main difficulty in coming to an agreement upon 
the question of a conjoint examination has been removed. 
The Apothecaries’ Hall will be probably left out in the cold. 


THE PHARMACY BILL. 


‘We understand, at the moment of going to press, that 
Mr. Forster has accepted the proposition that the regula- 
tions for the keeping of poisons lately approved for voluntary 
adoption by the Pharmaceutical Society, shall be the regu- 
lations to be put in force in all open shops where drugs are 
vended. Of course surgeries and private dispensaries are 
to be quite unaffected by the regulations. The Bill a8 
amended, and the fate of which will probably be decided 
within a few hours, provides, moreover, that regulations 
are to be amended, revoked, or extended, as occasion may 
require, by the Pharmaceutical Society, with the consent of 


less effective than was originally proposed, as the power of 


the Privy Council. The Council of the Society, at its 
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meeting on Wednesday last, by a majority of one, decided 
to continue the opposition to the Government Bill, and it 
seems that Mr. Torrens is practically their mouthpiece, 
which we much regret, His good sense and activity are 
worthy of a better cause. 


THE BROWN TRUST. 


On Wednesday last the Senate of the University of 
London, which has now acquired possession of a special 
site and building in the Wandsworth-road for the purposes 
of the Animal Sanitary Institution, contemplated under 
the provisions of the will of the late Mr. Brown, of Dublin, 
appointed Dr. Burdon Sanderson Pr intendent, 
and accepted a scheme for the management ‘of the insti- 
tution, involving the appointment of, first, a Committee of 
Management, to be composed of the Vice-Chancellor, six 
members of the Senate, and the registrar, or assistant- 
registrar, if a medical man; and secondly, a professor- 
superintendent, a veterinary assistant, a clerk, and sub- 
ordinates, the two former to reside on the premises. 


INDIA AND THE SOLDIER’S ACE. 


By a return just laid before Parliament showing the ages 
of the non-commissioned officers and men of four regiments 
now under orders for India, it would appear that 351 soldiers 
out of a strength of 992 in the 44th Regiment were under 
twenty years of age, and that 231 out of 876 in the 70th 
Regiment, 281 out of 972 of the 68th Regiment, and 120 
out of 230 men of the depdt, 48th Regiment, were 
under twenty years of age. The debates in both Houses 
of Parliament have called public attention to the fact 
that we are sending the raw material, that we have 
such difficulty in procuring in sufficient quantity for our 
army, to a climate where itis sure to be rapidly got rid of. 
The War Office authorities had probably been all along 
alive to the evil, and anxious to overcome it; but there is 
very little doubt that the representations of the doctors 
and the Army Sanitary Committee would have effected little 
enough had it not been for the pressure put upon the 
Government by Lord Sandhurst and others. 


THE REGISTRATION ACT. 


Dr. Lyon Puayrarr has withdrawn his Bill for the com- 
pulsory registration of births, the Home Secretary having 
announced that he had ascertained it to be the Registrar- 
General’s opinion that several improvements in the Regis- 
tration Act are necessary, and that in consequence the 
Government would next session introduce a Bill on the 
subject. We gather from Mr. Bruce’s statement that the 
Registrar-General thinks that the death as well as the birth 
registration is capable of improvement, and we are therefore 
justified in looking for a much more comprehensive and 
valuable measure, next session, than that of Dr. Lyon 
Playfair, to which we felt bound to object on the score of 
insufficiency. 


LIVERPOOL SEWERS. 


Tue Liverpool Health Committee would have acted wisely 
if, instead of persistently maintaining that the sewers were 
sufficiently ventilated and in a cleanly state, they had at 
once acknowledged the truth of the charges brought against 
them in our Reports on the sanitary condition of the town. 
The position of the Health Committee is the more humiliat- 
ing as they have been compelled to prove the case in order 
to refute the charge that the sewers had been specially 
cleansed prior to the inspection of Drs. Parkes and Sander- 
son. With respect to the ventilation, we have already 
noticed the evidence of their district surveyor, who, in order 


to prove that the Atherton-street sewer was not cleansed 
out through a single opening, said that no man could live 
in the sewer if several plug-stones were not removed so as 
to admit of ventilation. And now we are informed that 
the operation of cleansing the same sewer could not have 
been done secretly, or without the opportunity of certain. 
proof, because the amount of deposit in the sewer was so 
large “that it would take a week’s continuous work to 
cleanse it out.” After admitting the existence of such an 
abominable state of things, it is difficult not to believe 
that many other sewers are in the same state. In fact, the 
more closely the subject is examined the more clear will it 
become that the high mortality of Liverpool, and the 
drunken habits of the working population, are greatly due 
to their being condemned to live in badly-ventilated houses, 
charged with sewer gases of a very deadly kind. The re- 
port of Drs. Parkes and Sanderson was presented to the 
Town Councilon Wednesday. We shall refer to it next week. 


HEALTH OF PARIS. 


Tue health of Paris continues surprisingly good. Epi- 
demics may almost be said to be conspicuous by their 
absence. Bronchitis and pneumonia caused most mor- 
tality for the week ending June 24th. The unseason- 
able cold is chiefly to blame for this; while the large 
consumption of fruit may to some extent be responsible 
for the diarrhwa, which caused twenty-five deaths 
during that week. The deaths from small -pox were 
sixteen—four times as many as in the week preceding. 
Typhoid fever numbered twenty-nine victims; but there 
were no cases of typhus or cholera. In spite of the ener- 
getic precautions of the Prefect of the Seine, the odour of 
dead bodies is perceptible on the way from Versailles to 
Paris; and the park of St. Cloud, where the Prussians 
buried their dead horses with only a thin covering of sandy 
soil, exhales a stench suggestive of pestilence in the ap- 
proaching hot weather. 


THE BLUE-BOOK OF THE VACCINATION 
COMMITTEE. 


Ir is impossible to do more than draw attention to the 
mass of evidence, extending over more than five hundred 
pages of a folio Blue-book, now presented by the Select 
Committee on Vaccination. The inquiry seems to have origi- 
nated in consequence of some hardship which was expe- 
rienced by certain opponents of vaccination from repeated 
convictions with fine and imprisonment, ‘These convictions 
had the effect of making martyrs, and yet failed to secure 
the object of the law—viz., the vaccination of the infants. 
Upon this inquiry the anti-vaccinationists have been allowed 
the fullest liberty. They have broached the most absurd 
and fallacious arguments, they have made curious use of 
statistics, and misinterpreted the most obvious facts. The 
sole advantage of the inquiry appears to us to lie in the 
admirable history of vaccination and its results contained 
in the appendix to the evidence, which, if not new to the 
profession, it is important should be well known to the 
members of the House. 


BOILER EXPLOSIONS. 

We have often called attention to the terrible annual 
damage to life and limb that results from the explosion of 
steam boilers; and we are glad to place on record thata 
select committee of the House of Commons has reported in 
favour of a remedy that would, we have no doubt, be per- 
fectly effectual. The committee believe that the great 
majority of explosions arise from negligence, and they re- 
commend that full responsibility for personal damage shall 


‘in every case rest upon the owner; and shall only be re- 
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butted by proof that the accident arose from causes beyond 
his control. There can be little doubt that such a liability 


as this would strike at the root of the parsimony by which 
explosions are commonly caused, and would save, every 
year, great numbers of valuable lives that are now need- 
lessly or wantonly sacrificed, 


PARTIAL INTOXICATION. 


Tue policeman who arrested a man engaged in stencilling 
**No vaccination” and “ Mercy to the blind” on a wall in 
the Commercial-road has earned for himself a brief cele- 
brity by the assertion that the prisoner’s hands were sober 
though his feet and head were drunk. The great truth of 
-human liability to partial intoxication has perhaps never 
been so clearly stated before. We fear we must take ex- 
ception, however, to the policeman’s topography of drunken- 
ness. We have met with ‘cases in which both hands and 
feet were sober while the head was drunk, and also with 
cases in which hands and feet were hopelessly drunk from 
a dose of alcohol which had only stimulated the brain to 
increased action, and the tongue to be the vehicle of re- 
partee, anecdote, argument, and wit. Immunity of the 
hands while the head and feet are affected is to us a new 
phenomenon ; and, notwithstanding the great and varied 
opportunities of observation that offer themselves to a 
policeman, we must confess to some lingering doubts con- 
cerning the accuracy of a statement which, if well founded, 

certainly calls for the attention of physiologists. 


VACCINATION AT BIRKENHEAD. 


A LeTrer from the Poor-law Board was read at the last 
meeting of the Birkenhead guardians, complaining of some 
of the district medical officers continuing to keep open their 
vaccination stations in opposition to the public vaccinator, 

who has been appointed to supersede them. This is putting 
a new phase upon the question. The Poor-law Board must 
know very well that they have no power or right to prevent 
any member of the profession from vaccinating gratuitously, 
and that it is done by hundreds for the purpose of keeping 
‘up their supplies of lymph. Indeed, if it had not been for 
gratuitous vaccination, lymph could not have been obtained 
at the commencement of the present year. Nearly all the 
public vaccinators who have lost their appointments in 
‘London continue to vaccinate gratuitously, and we know at 
least of one case in which the gentleman used his influence 
as a registrar of births to secure the attendance of a large 
number of children. The fact is the Poor-law Board had 
far better let the matter rest, for should they engage in the 
quarrel between the Privy Council and the mass of the pro- 
fession, they will find themselves in continually increasing 
difficulties. 


MEDICAL SALARIES IN ISLINGTON. 


Tue Guardians of Islington having resolved to fix the 
salaries of all the district medical officers at £100 a year, 
with the single exception of Dr. Simpson, that gentleman 
has appealed to the Poor-law Board. He states that the 
records of the dispensary in Newington-green-road prove 
that he does more work than the other medical officers ; 
whilst instead of £100, his salary is only £75. The Poor- 
law Board have forwarded Dr. Simpson’s letter of appeal to 
the guardians, and the latter have replied that they see no 
reason to alter their arrangements. We shall watch the 
case with some interest. The improvement in the medical 
salaries is due to the interference of the Poor-law Board, 
and Dr. Simpson has clearly a primé facie claim. The 
Poor-law Board have the power to insist upon what is right, 
and we hope that they will exercise it. 


SMALL-POX IN LEICESTER. 

Tue authorities in Leicester appear to be taking praige. 
worthy precautions against the extension of small-por 
which has, unfortunately, broken out in the town. A hong. 
to-house visitation has been instituted in search of 
defects ; a large house and: warehouse have been taken for 
a temporary hospital, and the guardians have engaged t) 
lend bedding and other necessary furniture. The thanks 
of the Town Council were given to the medical staff of th 
Dispensary for having-assisted in drawing up plans for, 
hospital of corrugated iron, on the principle of the 
Hampstead Hospital,.and for the offer of their services to 
take charge of the new hospital. 

Leicester suffered heavily in the epidemic of 1864, ani 
since then considerable attention has been given to vac. 
cination ; it will be interesting to observe with what result, 


CHESTERFIELD AND NORTH DERBYSHIRE 
HOSPITAL. 

Turs institution is about to be enlarged and improved, at 
an estimated cost of £4000. This is rendered necessary by 
the great increase of the population of the town and neigh- 
bourhood. The medical staff are doing their best to intro. 
duce all the modern improvements, so as to make ita model 
hospital in a sanitary point of view. The funds are ina 
flourishing condition, the working men, as well as the em- 
ployers of labour, being large contributors, and the insti- 
tution having in addition a handsome endowment fund. 


MR. CORRANCE’S MOTION ON POOR RELIEF. 


WE beg to call the attention of our readers to a letter 
which appears in another part of our present impression, 
and in which Mr. Corrance, M.P., explains to Dr. Rogers 
the views that have led him to bring forward his motion on 
Poor-law medical relief, which is announced for July 2lst. 
It will be evident to those who read this letter that Mr. 
Corrance firmly believes that a material improvement in 
the pay and status of the medical officers is absolutely 
necessary, and that it will prove most effective in diminish- 
ing the cost of pauperism, more especially that which con- 
cerns the out-door poor. 


Tue last meeting of the Royal Commission on the Con- 
tagious Diseases Acts will, it is expected, take place to-day 
(Friday). The Report,.as our readers have already been 
apprised, will recommend the repeal of the Acts of 1866 
and 1869, and the re-enactment of the law of 1864. There 
will be but one report, which will be signed by all the mem- 
bers of the Commission; ‘those Commissioners who dissent 
from particular clauses giving their reasons in separate 
memoranda. It will be ready next week, though a longer 
time must elapse before the evidence taken by the Com- 
missioners can see the light. 


Tux Council of University College have, we are glad to 
hear, unanimously resolved to confer the title of ‘ Surgeon” 
upon Mr. Berkeley Hill and Mr. Christopher Heath, who 
hitherto have been assistant-surgeons to the hospital. This 
distinction is a fitting recognition on the part of the govern- 
ing body of the services which these gentlemen, have ren- 
dered to their hospital and college. 


Ir is reported that the hope we expressed last week is 
likely to be realised, and that a Bill is about to be intro- 
duced by the Right Hon. J. Stansfeld for consolidating the 
central authority now exercised by the Privy Council, the 


Local Government Office, and the Poor-law Board. 
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We regret to hear that Dr. Hyde Salter, through serious 
illness, has been compelled to resign his post of senior phy- 
sician to Charing-cross Hospital. Dr. Silver will probably 
be promoted to the post of full physician, and thereby a 
vacancy will be created for a new assistant-physician. 


! Tue deep-sea soundings taken by Dr. Carpenter in the 
waters of the Old hemisphere are about to be followed up 


in those of the New by Prof. Agassiz, who has had placed | P 


under his control a coast survey steamer, which will shortly 
start for the North Pacific seaboard. 


We are very glad to learn that- Mr. Holthouse, at the 
request of the Westminster Hospital school, has consented 
to continue his lectureship on Surgery, and that Mr. Pearse 
has been appointed to succeed Mr. Mason as lecturer on 
Anatomy. 


Dr. Parkes, F.R.S., has been nominated by Her Majesty, 
through the Home Office, to a vacant seat in the Senate of 
the University of London. 


GENERAL COUNCIL 


or 

MEDICAL EDUCATION AND REGISTRATION. 
Session 1871. 

Tuerspay, JuLy 4TH. 

Tue General Medical Council commenced its sittings on 
Tuesday last. Dr. Paget, the President, took the chair at, 
two o’clock. Two new members of Council were introduced : 
Dr. Gull, nominated by the Crown, in the place of Dr. 
Rumsey, resigned; and Mr. Quain, nominated by the 
College of Surgeons, in the place of Mr, Cesar Hawkins. 

The Presrpent, in opening the session, said:—On the 
two former occasions on which I had the honour of openin 
asession of the Council I did it in the fewest words. 
spared your time, knowing its value, and could well spare 
‘it because the business of the session was plainly and un- 
mistakably before us, and any introductory remarks of 
mine would have been at least superfluous. On the present 
occasion the circumstances are different, and in one respect 
peculiar. What has happened since our last meeting might 
seem to demand comment—perhaps lengthened comment. 
But I will not detain you long. We meet for business, not 
for talk, except such talk as may be in itself business. But 
one word for two friends of ours who have retired from the 
Council since our last meeting! We should be ungrateful 
if we omitted to acknowledge what we owe to Mr. Cesar 
Hawkins, to his diligence in business, his conscientious 
accuracy on which we could always rely, and the clear 
judgment and honourable spirit which he brought to the 
consideration of every question; and to Dr. Rumsey it is 
due that we should remember his great and willing sacrifice 
of time and labour while aiding us in the e and com- 
plicated subject of State Medicine of which he is so perfect 
a& master. ‘The services rendered by these gentlemen to 
the Medical Council were, in fact, rendered to the general 
public. The public may overlook them, or fail duly to 
acknowledge them ; we cannot and ought not. Our last 
meeting was wholly occupied in considering the Medical 
Act Amendment Bill of the Lord President of the Privy 
Council. I regret that it was necessary to withdraw it. I 
believe that it would have accomplished a vast amount of 
good. I believe that it would have removed the chief 
obstacles to the further improvement of the education of 
the medical profession—the real obstacles to the advance- 
ment of its social status and the more general attainment 
of professional excellence. It would thus have conferred 
great, very great, benefits on the public. I therefore 
Tegret its loss. But I have satisfaction in remembering 
that this Council, after long and careful consideration, 
expressed an approval of it, and a wish that it might 


speedily become law. It has been sometimes said, or in- 
sinuated, that this Council has more regard for the interests 
of the medical corporations and universities than it has for 
the interests of the public, If there be any candid man 
who thinks this, I would ask his attention to the vote of 
the Council on that Bill of Lord De Grey. That Bill 
posed, in its chief and leading provision, to deprive all 
the universities and medical corporations of their ancient 
privilege of granting licences to practise medicine—a 
rivilege which, in the case of the rations, is the most 
important they possess. The Council, early in their dis- 
cussion of the Bill, expressed a doubt of the necessity or 
expediency of this sacrifice of ancient privileges—a sacrifice 
which might, not improbably, be injurious to all the cor- 
porations, and might even endanger the existence of some of 
them. Yet, after careful consideration of the whole Bill, this 
Council approved of it by a majority of 15to 3. Perfect una- 
nimity of course could not be expected on a measure involv- 
ing so great a number and variety of details. But to any 
— who finds fault with the constitution of the Council 
use he believes it to represent unduly the interests of 
the corporations, I would commend that vote of 15 to 
3 as a fact worthy of consideration. It is not ee 
for me to enter upon the causes which led to the withdraw 
of Lord De Grey’s Bill. Neither is it necessary for me to 
discuss the merits of the two Medical Bills which were 
introduced into the House of Commons by private members 
sion. They have been withdrawn ; an 


in the present segsi 
they have not been without use, if their discussion 
diffused more knowledge on a subject of which the general 
public is so profoundly ignorant, and many members even 
of the medical profession,are still so imperfectly informed. 
Among the business of ony, present session will bean inquiry 
into the conduct of a qualified medical practitioner. We 
shall have to inquire, under the provisions of the 29th sec- 
tion of the Medical Act, whether he has been guilty of 
infamous conduct in a professional respect. The charge 
inst him is that he authorised another person to affix 
his name to false certificates of death—false in this respect, 
that they stated him to have been in professional attend- 
ance on the deceased, which it is said was contrary to the 
fact. Charges of this.kind have been made against two 
ractitioners. The complaints were made originally to the 
Dcstetenn-Seneval of Deaths and the Secretary of State for 
the Home Department, and by them the complainants were 
referred to this Council. In accordance with standin 
orders, a preliminary inquiry has been made by the Engli 
Branch Council. In one of the cases it was found that the 
evidence was scanty, and the circumstances such as, in the 
opinion of our solicitor and that of the Branch Council, 
would not fairly warrant a charge of infamous professional 
conduct. In the other case it was thought proper that the 
charge and the evidence in support of it should be sub- 
mitted to your judgment. I have mentioned this case, not 
merely because it is the first in which charges of this kind 
have been brought under your notice, but because I desire 
your opinion as to whether one part of our procedure— 
namely, our deliberation on the merits of the case—should 
be public or private. Of course the hearing of the case will 
be public; the decision will be public. But it has appeared 
to me worth considering whether there should be a short 
intervening time in which our deliberations should be 
private. The deliberations of juries are private; so are 
those of magistrates at sessions, and those of judges when 
they sit in a body. In all these cases the deliberations are 
private, though the decisions are given publicly. Whatever 
differences of opinion there may be in the Council on this 
suggestion of mine, I am satisfied we shall all be on 
taking that course which appears to us the most likely to 
lead to a just conclusion—just towards the person whose 
conduct is impugned, and just towards the profession and 
the public, who would have good reason to blame us if we 
shrank from exercising aright the powers conferred on us 
by the Medical Act. 

The usual committees having been appointed, the returns 
from the Medical ment of the Army, and from the 
Medical Department of the India Office, were laid before 
the Council. The statement of the degrees, diplomas, and 
licences of the candidates for commissions in the Medical 
Department of the Army, who, in February, 1871, presented 
themselves for examination, showed that of the candidates 
there were 36 successful, Of the un- 
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successful, 17 would have been accepted had there been 
vacancies for them. The qualifications held by those who 
“failed” were those of the Edinburgh College of Physicians 
in 1 case, the Edinburgh College of 8 ons in 1 case, in 
3 cases the King and Queen’s College of Physicians, and in 
3 the College of Surgeons of Ireland. The statement of 
the degrees, diplomas, and lic of the candidates for 
commissions in the Medical Department of the Indian 
Army, who, in February, 1870, presented themselves for 
examination, showed that of the candidates there were 10 
successful, and 13 “ failed.’ The diplomas and degrees of 
the successful candidates were 21, and of the “failed” 26. 
Of the 13 candidates returned as unsuccessful, 9 were quali- 
fied, but were not accepted, as only 10 appointments were 
made. The “failed” candidates possessed chiefly the 
diplomas of the Royal College of Surgeons of Edinburgh, 
of the King and Queen’s College of Physicians of Ireland, 
of the Royal College of Physicians of Edinburgh, and of 
the College of Surgeons of Edinburgh. 

Some criticisms were passed on the mode in which the 
returns were presented, and it was suggested that without 
some explanation they had a tendency to mislead. It was 
stated that the failures related not to the number of can- 
didates, but to the number of subjects. The question, as 
it will be seen, was taken up at a later period of the sitting. 


THE MEDICAL BILL. 


Dr. Acuanp.—I beg to ask the President whether he will 
inform the Council for what reasons the Medical Bill, 
brought forward after the last meeting of this Council in 
the last session of Parliament by the Lord President of the 
Privy Council, was, after much consultation with a com- 
mittee of the Medical Council, not proveeded with in the 
House of Commons after it had passed the House of Lords? 
In putting this question it is unnecessary that I should 
dilate upon it further than just to remind the Council of 
the circumstance that when we broke up at our last 
meeting we parted with the expectation of meeting again 
with fresh powers and fresh duties, and a committee of the 
Council was appointed to confer with the Lord President. 
As the Council is aware, the committee did so to the best 
of their ability, and the result was the passing of a Bill 
through the House of Lords, which Bill was afterwards 
dropped. It seems to me, therefore, to be expedient, for 
our own sakes and for the sake of the public, that a formal 
question should be put to the President, in order that he 
may Officially tell us if he has any knowledge how it was 
that the legislation which we expected to give us new 
powers and new duties fell through. Before I put the 
question formally, I would only add that we are now, as I 
understand it, in statu quo; that is to say, that after a great 
deal of deliberation, which in one form or another has 
gone over two or three sessions, we have to begin again, 
and carry on our work with the same powers as we had 
before, and that in entire uncertainty whether we shall 
have any new powers or duties assigned to us. I see that 
there is a question referring to this last subject, and there- 
om I will only put the question of which I have given 
notice. 

The Presmpent.—I have no special information on this 
subject, at least no officia! information. Most of you know 
that an answer to this question was included in some re- 
marks by the Vice-president of the Council, Mr. Forster, 
in the debate of June 14th. I sent for a copy of Hansard 
in order that I might read his very words, but, curiously 
enough, Hansard for that night cannot be obtained. I 
will read you Mr. Forster's words from a report, the accuracy 
of which I have no reason to doubt. “Mr. Forster said 
that legislation had failed last year because, although the 
Bill which had been introduced in the House of Lords had 
been most carefully considered, it had been thought de- 
sirable when the Bill came down to that House (the House 
of Commons) to add to the question they were then at- 
tempting to settle the other question of the constitution of 
the Medical Council, and it was then too late in the session 
to deal with that subject.” Of course I have the same 
information as most other persons have as to some of the 
causes of the withdrawal of the Bill, but I do not know 
that I should enlighten you by mentioning them. I wish 
to give, however, as complete an answeras I can to the 
inquiry. It was known that the Bill was opposed, that 
some corporations petitioned against it, and that 


it was energetically opposed by a committee of the British 
Medical ae It —_ also well known that the 
session was drawing to its close. I believe that not more 
than a fortnight remained, and the little time that did re. 
main was shortened unexpectedly by one or two debates 
incidental to the breaking out of the war between Franc 
and Germany ; and it was quite clear that any ah - 
ition, or, at all events, any obstruction, to the Bill 
e fatal to it. Some members of the House, in concert 
with or representing the Committee of the British Medical 
Association, expressed their intention of opposing the Bill, 
and they insisted on its being enacted that a certain pro- 
portion of the members of the Council should be elected 
by the direct votes of all registered medical practitioners, 
They said they would obstruct the Bill if that were not 
ted immediately, or a promise given by the Government 
that should be binding for the following year. The Govern- 
ment objected to that because, as it was a question in which 
there was a difference of opinion, a discussion was abso- 
lutely necessary, and there was no time for discussion. 
Under these circumstances Mr. Forster offered, on the part 
of the Government, that if the Bill passed unobstructed, 
and if any private member were to introduce another Bill in 
the following session for the pu of securing the direct 
representation of the profession on the Council, the Govern- 
ment would assent to the Bill being referred to a fair select 
committee, without prejudging the question themselves, 
This offer of the Government was refused by some members 
of the House acting with the Committee of the British Me- 
dical Association, As there was no time for discussing the 
matter, Mr. Forster was, as I understand, under the neces- 
sity of withdrawing the Bill. That is all that I know 
upon the matter, and I have stated it as accurately asI 
can. 

Dr. Stoxes.—I beg to ask the President if he is aware 
whether the Government ses to bring forward the 
same or any other Medical Bill either in this or any sub- 
sequent session; and if so, whether he will inform the 
Council. 

The Prestpent.—The answer which I have to give is 
much the same as that I gave to the first question. It is 
a question which, under ordinary circumstances, I should 
have thought it proper to refer directly to the Government, 
in order to ascertain what their intentions were; but I did 
not think it necessary or advisable to do so under the cir- 
cumstances, for in the same debate on the 14th of June 
Mr. Forster made this statement: “From the number of 
questions pressing on the Government for legislation, he 
could not pledge them to bring in a Bill next year, but it 
was their wish and anxiety to do so. If they were unable 
to deal with the subject next year, and if any private mem- 
ber were to take up the subject, no obstacle would be thrown 
in the way of the fullest consideration of it by the House; 
and, if it was desirable, the Bill might be referred to a com- 
mittee upstairs.” This is the only information I have, and 
that statement being so recent as the 14th of June I thought 
it scarcely advisable to make any further inquiry. 

A list of examining bodies whose examinations fulfil the 
conditions of the Council was laid upon the table, and gave 
rise to some discussion. 

The following report. was read :— 


REPORT OF THE COMMITTEE ON PROFESSIONAL EDUCATION. 


The Report of the Committee of 1869 on Professional 
Education, and the replies to the letter of the chairman 
from teachers on medical education, were forwarded to the 
licensing bodies, and answers were received from them in 
1870. All the answers did not arrive in time to be pre- 
sented at the meetings of the Council in 1870, and accord- 
ingly an interim report only was then laid before the 
Council (Minutes, vol. viii. p. 11). By a resolution of 
Council (Minutes, vol. viii. p. 105), the Committee on Edu- 
cation was reappointed, and directed to report at a future 
meeting of the Council. - 

The probability that an Act to regulate medical education 
would be passed in 1870 ¢endered it inexpedient to discuss 
last year many of the suggestions contained in the Educa- 
tion Report, and in the replies sent in age licensing 
bodies; for if the Medical Bill of 1870 had been passed, it 
would have necessitated a revision of the whole subject of 
medical education and examination, and would have 


rendered any previous decisions null and void. 
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During the last two years'very important alterations have 
been made in the system of education and examination by 
some of the licensing bodies, and several of the suggestions 
of the Education Committee have been met. 

The Royal College of Physicians of London, by a rule 

ed in April, 1871, requires from every candidate for its 
Some evidence that he has discharged the duties of 
clinical clerk and of dresser for periods of three months 
respectively, and thus one important recommendation of 
the Education Report has been carried out. 

The Royal College of Surgeons of England, on the recep- 
tion of the report, appointed a committee to consider it, and 
eventually determined to act on the opinion of their Court of 
Examiners of the 16th December, 1869, that “‘every part of 
the knowledge included in, or accessory to, the education 
of candidates for the diplomas of the College ought to be 
taught and learnt practically.” The College has, therefore, 
introduced into its curriculum clauses which insure prac- 
tical instruction in chemistry, pharmacy, general anatomy, 
and physiology and surgery, and has ordered that every can- 
didate at an early period of his hospital attendance shall be 
individually engaged at least twice a week in the observation 
and examination of patients, under the direction of a recog- 
nised teacher, during not less than three months; this is for 
the purpose of enabling him fully to profit by the hospital 
instruction. And, in addition to this, every candidate is 
ordered, as formerly, to be also a dresser, or to have charge 
of patients equivalent to the work of a dresser, for six 
months, and is also to attend demonstrations in the post- 
mortem rooms of a recognised hospital during the whole 
period of surgical hospital practice. And to ensure that 
these regulations shall be carried out, the College has now 
instituted for the diploma of membership (as it had pre- 
viously done for its fellowship) a practical clinical surgical 
examination, in addition to the examination in bandaging, 
&c., formerly instituted. 

The Society of Apothecaries of London has also made 
some important changes. Since June, 1870, all candidates 
have been required to produce evidence of having served ihe 
office of clinical clerk for at least six weeks, and of having 
been examined at the class examinations conducted by the 
teachers of the respective subjects. The clinical examina- 
tions which were instituted by the Society on the 13th June, 
1867, have been made an integral and invariable portion of 
the final examination. Students attending for their first or 

imary professional examination have been required, since 

mber, 1870, to undergo an examination on medical 
regional anatomy on the healthy subject; and in various 
other parts of the examinations increased practical work has 
been demanded. 

_ It is impossible to overrate the effect which the regula- 
tions of these great licensing bodies (to whom the majority 
of English students go for their licences) will have on 
medical teaching in England. A great of what was 
desired by the Committee of Education has been thus ob- 
tained, and it seems only just that the Council should fully 
recognise the improvements which have been made. 

The four English Universities have made no change in 
their systems of examination, which were considered satis- 
factory by the Council. 

In Scotland the Royal College of Physicians of Edinburgh 
now requires all candidates for the licence, without excep- 
tion, to undergo a clinical examination in medicine in the 
Royal Infirmary of Edinburgh; previous to July, 1869, 
students only underwent this test. 

_The Royal College of Surgeons of Edinburgh had, pre- 
viously to July, 1869, instituted practical clinical examina- 
tions, which are carried on in a surgical hospital, and they 
have since made no change in their regulations. 

The Faculty of Physicians and Surgeons of Glasgow has 
not essentially altered the mode of conducting the exam- 
inations, but in some points the examination has been more 
systematised, especially as regards the clinical part. All 
candidates, whether previously qualified or not, are sub- 
Jected to an examination at the pedside, both in medicine 
and in surgery. The written part of the examination has 
also been extended. 

The University of Edinburgh has made no alteration. 

The University of Aberdeen has annulled the regulation 
which exempted the candidates who obtained the highest 

in the written examination from being examined 
» and, in accordance with the wish of the visitors 


from the Medical Council, enforces the oral examination 


on all. 

The University of Glasgow has made the clinical exam- 
ination more efficient, but otherwise has made no change. 

The University of St. Andrews has made no alteration. 

In Ireland, the University of Dublin has improved the 
clinical examination, and now systematically enforces it on 
all candidates. The previous medical examination (viz., in 
physics, chemistry, botany, materia medica, and descri 
anatomy) is now compulsory. 

The Queen’s University in Ireland has instituted clinical 
examinations in medicine and surgery in the final exam- 
ination for the M.D. and Master in Surgery. 

The Royal College of Surgeons of Ireland has introdueed 
a practical examination in bandaging &c., and the Couneil 
is now engaged in the consideration of how best to intro- 
duce clinical examinations in surgery. 

The King and Queen’s College of Physicians. has insti- 
tuted a clinical examination, which is carried on in the 
wards of a hospital, for the second or final part of the ex- 
amination. 

The Apothecaries’ Hall of Ireland has extended the period 
of examination from two to six days, so as to more practi- 
cally test the candidate’s knowledge ; and it has institu 
a clinical examination of patients, which is enforced on all 
candidates. 

It cannot be doubted, from the previous statements, 
which have been drawn from official communications re- 
ceived from each licensing body, that great progress has 
been made in the path indicated in the various reports of 
the Visitors of the Medical Council and of the Committee 
on Education. It cannot be for a moment supposed that 
these alterations are made in the letter only, and are illu- 
sory. We believe that they are what they profess to be; 
and, believing this, we must allow that the licensing bodies 
have shown a determination to improve their curricula and 
examinations, and that in several cases both are now much 
more efficient than formerly. 

There are, however, some suggestions in the Education 
Report which have not yet been carried out, and on which 
it seems desirable the Council should express an opinion ; 
while there are other suggestions which it will be better to 
keep in abeyance until the medical legislation, which can- 
not long be delayed, has been concluded. Of the former 
kind, there are some of considerable importance :— 

1. The separation of the teaching of pharmacy and 
therapeutics, the former being made an early and the latter 
a late course in the curriculum. The opinion of the Com- 
mittee on Education, which included Dr. Christison and Dr. 
Aquilla Smith, and the views of all the best teachers of 
materia medica, were in favour of this separation. But 
some licensing bodies consider that therapeutics should not 
form the subject of a separate course of study, but should 
be considered an essential part of the courses on practical 
medicine and surgery. It must be admitted to be so, but 
still there is a necessity forspecial instruction, and without 
it, it may be confidently asserted that the progress in thera- 
peutics will be slow. It seems desirable that a definite 
opinion should be come to on this point, and we propose to 
move a resolution to take the sense of the Council on this 
matter. So, also, it will be for consideration how far prac- 
tical instruction in drugs and pharmaceutical preparations 
might not be substituted for formal lectures. For the last 
two sessions a plan of the kind has been carried on by Dr. 
Harvey, at Aberdeen, and is said to have been highly sue- 


ul. 

2. The length of time assigned to midwifery in most of 
the present curricula is too short, and the Committee on 
Education recommended that one entire winter session should 
be assigned to this subject, and that the amount of practical 
instruction should be increased. This opinion was shared 
by all the experienced teachers in midwifery, whose replies 
are given in the appendix to the Education Report of 1869. 
We therefore advise that the Council shall recommend that 
the systematic lectures on midwifery shall be given in the 
third or fourth winter course, and that the candidates shall 
be required to attend not less than twenty labours in addition 
to practical instruction in the diseases of women. 

3. The recommendation that pathological anatomy shall 
be made a separate course has not been carried out, but 
several of the licensing bodies have endeavoured to meet 


it by requiring a certificate of attendance, and of practical 
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instruction, in the dead-house. We think that a certain 
number of systematic lectures should be added to this 
practical instruction. 

4. The Committee on Education strongly advised the en- 
forcement of more regular class examinations. The Society 
of Apothecaries of London has ordered that all students 
shall produce evidence of having undergone these examina- 
tions, and we advise the Council to urge on all the licensing 
bodies to issue regulations requiring that written class ex- 
aminations shall be frequent. ~ 

The other points raised in the Education Report, and 
which we advise should not be discussed at present, are— 
the length of the sessions, the method of teaching che- 
mistry, and the application of chemistry to physiology and 
pathology, the teaching of minute anatomy, and the defi- 
nition of the areas of instruction and of examination. 

The new curricula, especially that of the College of Sur- 
geons of England, will gradually introduce changes in some 
of these matters; and the probability of Parliamentary 
legislation on medical exansinations renders it now inex- 
pedient to deal with the remaining questions. 

The allusion to possible legislation leads us to the last 
- of the Report of the Education Committee of 1869. 

he Council will doubtless remember that the Committee 
strongly recommended the formation of conjoint examining 
boards, so as to reduce the number of licences to practise 
from nineteen to three, and to make each licence a qualifi- 
cation in both Medicine and Surgery; that the Council 
authorised circulars to the licensing bodies in this sense, 
and that in the autumn of 1869 various conferences took 
place between some of the licensing bodies, and replies 
were received from many of them favourable to the proposed 
combinations. Subsequently thénetion of the Government 
in introducing a Bill to carry out the same object suspended 
all negotiations of the kind. The withdrawal of the Govern- 
ment measure in consequence of the opposition raised on 
another ground has replaced matters on the old basis. 

It might indeed be argued that the willingness of the 
licensing bodies to improve their examinations, and the fact 
that they really have improved them, renders it less neces- 
sary to revive the plan of a single uniform licence to prac- 
tise for each division of the kingdom: But a moment’s re- 
flection will show that the proposal is still necessary. The 
independent licences and their several examinations still 
remain as numerous as ever. The competition between 
different bodies, therefore, still exists, and must produce its 
fruits, and the inequality of the examinations in different 
parts of the kingdom remains. 

Any licensing body raising its standard beyond a certain 
point will certainly drive some students, who otherwise 
would take its licence, to more lenient bodies. The rigour 
of an examination may then exist only on paper, and all the 
—_— of the Council may be spent in making ropes out of 
san 

The only effectual remedy, unless the Council is prepared 
to be constantly inspecting and visiting the examinations 
of the licensing bodies on a more systematic plan than 
heretofore, is to urge on the system of a single portal for 
each division of the kingdom. 

The discussions of the last two years have shown that 
there are no insurmountable difficulties. In England the 


three great licensing bodies have, at the instance of the | PSS 


Royal College of Physicians, almost arranged a scheme, and 
it seems to require only a little more aid to form a single 
board for England. In the other divisions of the kingdom 
enough has been done to show that combination can be 
carried out if men will earnestly try for it. 

It is impossible that the Government, after introducing a 
Bill, should let the matter entirely drop. If it did so, the 
present session has shown that there are persons ready to 
take the matter up; and if the licensing bodies do not 
themselves carry out a measure of the kind, they will give 
great discouragement to those who desire to see them con- 
tinue the representatives and guides of the profession, but 
who consider the thorough examination of those on whose 
skill the lives of men are to depend must be provided for at 
all costs. 

The Council can hardly, without inconsistency, leave the 
resolution of the 26th February, 1870, to remain a dead 
letter. In this resolution, which was carried by 15 votes 
against 3, the Council decided that it was of opinion a joint 
examining board should be formed in each division of 


kingdom. Subsequently, also, the Council ps a resola- 
tion approving of the principles of the Medical Bill which 
was at that time being a by Lord De Grey. Accord. 
ingly we beg to recommend that the Council shall address 
a letter to each licensing body, transmitting a copy of the 
resolution of the 26th February, 1870, and sone SS 
arrangements for the formation of the boards shall be un- 
dertaken without delay, so that the Council may be in a 
position to communicate them before the close of the year 
to the Government. And we advise, in addition, that the 
Council shall authorise the Executive Committee to seek an 
interview with the Lord President of the Council, and to 
urge upon him the desirability of such medical legislation 
in the session of 1872 as the 
Council proposed in passing the resolution of February, 
1870, ok which Lord De Grey had in view when he intro- 
duced his Medical Bill of 1870. . 
(Signed) E. A. Parkes, Chairman. 


A suggestion was made that the consideration of the 
report should stand over until the meetings had been held 
on the following day relative to a conjoint board. 

Dr. Guu protestedagainst any delay. The College of 
Surgeons, he said, was either tied up, or fancied itself tied 
up, to a certain line of action, which was opposed, as he 
thought, to all true principle. He (Dr. Gull) had proposed 
to the University of London a scheme which was accepted, 
but it had been returned by the College of Surgeons as not 
being acceptable to them. With regard to the meeting at 
4 o’clock on Wednesday with reference to a conjoint board, 
he did not see any reason why the Council should adjourn 
at that hour, as was pro » in uence of that meet- 
ing. For his own part, he considered that he had done his 
duty to the University of London in attending the com- 
mittee whose report would be presented to the Senate, and 
the Senate would accept it for what it was worth, and act 
accordingly. He hoped that Mr. Quain, Dr. Sharpey, and 
Dr. Parkes would take a similar view, and not consider it 
necessary that the Council should adjourn at an earlier 
hour than usual. The Council ought to determine on a 
certain course of action, and then give it all the promi- 
nence and force it could. The College of Physicians had 
always had a good intention in the matter, but it was power- 
less ; it was the College of Surgeons that could not or would 
not act. 

Mr. Quarn said he was that his first words to the 
Council should be in vindication of the College of Surgeons. 
He did not believe that the College deserved the remarks 
made by Dr. Gull. He believed that the Colleges of Phy- 
sicians and Surgeons were now in a very fair way of coming 
to an agreement upon the matter of a conjoint board. He 
was not at present at liberty to say more ; but he desired to 
repudiate as unjust the observations of Dr. Gull as to the 
course pursued by the College of Surgeons. : 

‘The PresrpEnt said that the discussion must not proceed 
further. The question m was whether the subject of 
Dr. Parkes’s report should be brought up on Wednesday or 
Thursday. 

Dr. Humpnry thought that the question should be post- 
poned until after the meeting of the College of Physicians. 

Dr. ANDREW Woop thought that the best plan was to 
no resolutidn at all on the subject. 

The matter then dropped. 


On the motion of Dr. Quarn, the name of Edwin Lowe, 
who had been convicted of felony, was ordered to be re- 
moved from the Register. = 

The Registrar read a certificate of the conviction of 
Henry Morris, for misdemeanour, at Devizes, on the of 
March last; and on a motion being made that his name be 
removed from the Register, Sir D. Corrigan said there was 
no proof of the identity of the convicted n with the 
person named in the Register, and Dr. Gull moved a reso- 
lution referring the question to Mr. Ouvry, the solicitor of 
the Council, which was unanimously adopted. 


A petition was read from Dr. John Pattison, M.D. of the. 


University of New York, praying that his name might be 
reinstated on the Register. It will be remembered that 


Dr. Pattison’s name was erased in consequence of certain 


letters kes hiw to Mr. C. H. Frewen, with regard 
the case of 


to 
wife, and which he threatened to publish. 
The petitioner stated that he never really intended to publish 
the | the case in question, and that the threat was made , 
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t provocation. A rule nisi had been obtained against 
fim by Mr. Frewen, but it was discharged on Mr. Frewen’s 
own application, on the payment of costs by the petitioner, 
Dr. Pattison. The adverse expressions of the Judges would, 
he believed, never have been made if all the facts of the 
case had been stated. Being in the hands of his profes- 
sional advisers, he had consented to apologise, and to pay 
the costs; but he would not have done so if he had foreseen 
that he would be thereby prejudiced in the eyes of the 
Medical Council. A letter was also read from Mr. Frewen 
stating that he had no vindictive feeling against Dr. Patti- 
son, and should be glad if his name were restored, if the 
Council thought proper. The writer added that, though he 
believed no human skill could have cured his wife, he 
thought her death was hastened by Dr. Pattison’s treat- 


ment. 

Dr. BENNETT reminded the Council that when the case 
came on for trial, the Judge took so serious a view of it 
that he hesitated before he allowed it to come to so sudden 
a termination. ‘ 

Dr. Apyoun said that though there was no doubt that a 
great offence had been committed, he was inclined to think 
that, as Mr. Frewen had forgiven the injury, the Council 
might take a merciful view of Dr. Pattison’s case. 

Dr. A. Surra said it would be a serious thing for the 
Council to reverse its decision, 

Dr. ANDREW Woop said he saw no reason for acceding to 
the prayer of the petitioner. 

On the motion of Dr. Stokes, seconded by Dr. A. Smith, 
the following resolution was passed :—‘“ Having heard the 

ition of Dr. Pattison to be replaced on the Register, the 

cil see no reason for reversing the decision to which 

they formerly came after a full and careful consideration of 
the whole case. 

A letter was read from Dr. Edwards Crisp, enclosing copy 
of resolution passed at a meeting of Medical Practitioners 
held at Freemasons’ Hall on May 7th, 1870. The Registrar 
was directed to acknowledge the receipt of the communica- 
tion, and say that it had been read to the Council. 

A letter was read from the Board of Public Examiners, 
Cape of Good Hope, praying that the Council would be 
pleased to recognise their third-class certificate in literature 
and science, which had been assimilated to the matricula- 
tion examination of the London University, as fulfilling the 
conditions of the Council with respect to preliminary ex- 
amination. The subject was referred to a committee. 

A letter was read from the Honorary Secretaries of the 
Sydney Infirmary and pom“ requesting advice on the 
subject of founding a medical school at Sidney. On the 
motion of Dr. Fleming, seconded by Dr. Humphry, a re- 
solution was passed stating that it was not in the province 
of the Council to give advice on such matters, and referring 
the writers to the Council’s reports and other proceedings 
on medical education. 


THE RETURNS FROM THE ARMY AND INDIAN MEDICAL 
BOARDS. 


Dr. ALEXANDER Woop called the attention of the Council 
to the returns from the Army and Indian Medical Boards. 
He said it was some years since he directed attention to 
the very erroneous inferences to be drawn from these tables, 
showing that it was impossible to gather from them the 
facts which might be made available in considering the 
subject of medical education. At that time a committee 
Was appointed to confer with the army authorities, of which 
he was the chairman. In conjunction with Dr. Parkes he 
waited on the Siscshen-Guaaial and was informed that the 
Medical Board could not alter the mode in which the tables 
Were furnished. He was very sorry to say that the tables 
had been used for very bad purposes in-connexion with 
medical education. Referring to these particular returns 
he found that in the first, 21 candidates were represented 
a8 unsuccessful on examination, and then followed this 
note—“Of the unsuccessful, 17 would have been accepted 
had there been vacancies for them.” Here then were 17 
men represented as not coming up to the required standard, 
and it turned out that they did come up to the standard, 
but that there were no vacancies for them ; and they were 
held up in Parliament and elsewhere as shows that the 
examining boards. had not done their duty. another 
table he found that of the 13 candidates returned as suc- 
cessful, 9 were qualified, but were not accepted as only 10 


appointments were made. These 9 were again located 
among the examining boards, and sent out to the discredit 
of those boards as not being fit to pass, the fact being that 
they were perfectly fit, but that there was no room to re- 
ceive them. Under these circumstances, feeling deeply 
grateful to the authorities of the Army and Navy for the 
readiness with which they furnished these returns, he 
thought it expedient that before they appeared either in 
the programme of the Council or the Minutes, a committee 
should be appointed to consider the whole subject, for the 
Council would not wish to continue to print in their Mi- 
nutes, without explanation, returns which had such evident 
sources of fallacy and injustice in them. He therefore 
moved that the returns be referred to a committee to report 
upon them to a subsequent meeting of the Council. 

Dr. ApsouHNn seconded the motion. He said that the 
returns in their present form were calculated to mislead the 
public, and bring great prejudice upon the licensing insti- 
tutions. Any person looking atthe table sent in from the 
medical department of the Indian army would suppose that 
the number of failures amounted to 26, and the number 
passed 21, making on the whole 47; but in a note at the 
end it ap that in fact the total number rejected was 
13, of whom 9 were qualified and 4 actually unqualified. 
No doubt it was quite possible to interpret these returns so 
that they did not, do the mischief which had been attributed 
to them, but they had been generally looked upon as bear- 
ing out the idea that the number of failures was exceedingly 

Such was not the case; the number of failures was 
comparatively small. _He could not suppose that the 
authorities would have any objection to modify the form of 
these returns so that they should not lead to any confusion, 
and therefore he had great pleasure in seconding the 
proposition. 

Dr. Bennett said that on the former occasion Dr. Parkes 
gave the Council to understand that there was no proba- 
bility of these returns being sent in a different form from 
that in which they now had them. 

Dr. ALEXANDER Woop said the Director-General stated 
that he saw the force of the objection raised, but that there 
were reasons which impenatively prevented them from con- 
sidering any change. It was a great question whether the 
Council should continue to propagate so injurious a report 
in the Minutes. 

Dr. Bennett asked whether the Council was under any 
obligation to publish these returns just as they were sent 
in? He also suggested that the committee to be appointed 
should ascertain exactly what was meant by the numbers 
that occurred in the columns of efficiency, as well as what 
was to be understood by “successful and unsuccessful” 
candidates. He quite concurred in the obligation made as 
to the fallacious character of the returns as they were now 
read, and the very false inferences that had been drawn 
from them by the public at large. 

Dr. Quarn hoped that nothing would be said or done that 
would prevent the Council receiving these returns from the 
army and navy. It had been mentioned that the Army Board 
would be unwilling to make any modification in the forms 
in which these returns were made. No doubt that would 
be so if it was sought to make any fundamental change, but 
they would not be unwilling to correct what was evidently 
an incorrect statement. It professed to be a statement of 
those who had passed and those who did not pass. It was 
something more than that, it was candidates who were 
successful and who were unsuccessful. They were unsuc- 
cessful in getting an appointment because there was none 
to give them. e suggested that instead of using the 
words “successful and unsuccessful,” and “and successful 
and failed,” they should substitute the words “ passed and 
did not pass.” That would answer every purpose, and 
would correct the very false impression that had existed 
for years with regard to these returns. ‘ 

Dr. Aquitta Smiru said in one respect it was not of any 
consequence at all to the Council whether the boards con- 
sented to make any alterations in these returns; but then 
it must be remembered that the Council owed a duty to the 
licensing bodies, if the returns were unintelligible, and 
calculated to mislead the public and the profession. He 
hoped the matter would go to a committee, and also that 
the Council would place on record their objections to these 


Dr. Parxes said the Council must bear in mind that the 
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departments would not give any returns which would allow 
unsuccessful candidates to be identified. 

Dr. ANDREW Woop said there were other parties to whom 
a stigma might attach as well as the individual candidates, 
and what he complained was, that these returns, given to 
them of course bond fide in the form in which they were 
made, did attach a stigma to corporations; and while the 
Army and Navy Medical Boards were quite right to avoid 
casting a stigma on individual candidates, they were not 
more justified in attaching a stigma unjustly to corpora- 
tions and universities. 

Dr. ALExanpDER Woop said when he made the motion he 
did not enter into the whole objections to these returns, but 
since the question had been entered into it was only right 
to say that men were sometimes rejected upon some pre- 
liminary branch. 

Dr. Parkes said that was not the case either for the 
army or navy. 

Dr. ALex. Woop said he could point to cases where there 
were objections for ignorance of Latin. 

Dr. Parkes said that last year the examinations of the 
Medical Department of the Navy had been conducted by 
the same examiners as for the Army, and since that time 
there had been no examinations in Latin; and no one was 
ever rejected except for professional incompetence. 

Dr. XANDER Woop said that the aenee had only 
been recent. With all respect for Dr. Parkes and his col- 
leagues, and he was expressing Dr. Parkes’s own opinion in 
saying it, he did not think the Army Examining Board was 
in any way entitled to be used as a test of the other ex- 
amining boards cf the country.’ To give one instance: a 
gentleman presented himself for examination before the 
examining board of the Edinburgh College of Physicians, 
and was rejected; a few days afterwards he went to the 
Army Medical Board and passed. 

Mr. Quarn said it was quite clear that the Council ought 
not to publish any returns which convey an erroneous im- 
pression ; they ought to accept the returns, but to take care 
that in publishing them they should be correctly under- 

He suggested that the Committee should devise a 
plan by which, in publishing the returns, errors such as 
those mentioned might be avoided. 

The Presipent said this was a matter that he had had 
under consideration for some years, and last year he pointed 
out to the Council that, when looked at carefully and closely, 
so far from justifying the popular ‘notion that here was a 
strong proof of the incompleteness of young practitioners 
who had recently received licences and diplomas, these re- 
turns were most distinct and conclusive evidence of a steady 
improvement. He entirely agreed with Dr. Wood that the 
Council was greatly indebted to the medical authorities for 
these returns, because this was the only independent test 
as to the examination of students. No doubt they were 
published in such a form that a person who was not very 
careful or well wap ger with medical matters might be 
led into error, and the extent to which they were exagger- 
ated in the public mind was quite preposterous. 

Dr. Parkes said he had stated in former years that the 
examiners in these departments never wished to make this 
examination a test at all. It was the Medical Council that 
called for these returns, and instead of the departments 
wishing to make it a test, it had been a matter of consider- 
able annoyance to them. 

Dr. CuristTIson said it would be very awkward to give up 
the returns, for,.if so, the imputation would most certainly 
rest upon the schools. The examining boards of the navy 
and army were peculiarly circumstanced. The great majority 
of students after they had taken their diploma had oppor- 
tunities of acquiring practical knowledge in hospitals and 
so on before they practised on their own responsibility, but 
a candidate having passed the Army Board had to practise 
at once. The military and naval examining boards must 
take great care that the gentlemen whom they passed were 
well instructed in the practice of their profession, and that 
would justify, no doubt, many of the rejections which had 
taken place. This pointed out an important difference 


ies among the qualifications of a student, which 
erence it ought to be a leading object in improving 
medical education to put an end to. 

The resolution was then adopted, and the Council ‘ad- 
journed. 


Wepnespay, Juny 


The Council reassembled at two o’clock; Dr. Paget in 
the chair. 

On the Minutes being submitted for confirmation, a dig. 
cussion took place as to whether any notice should be taken 
of the questions asked on Tuesday by Dr. Acland, and the 
answers given by the President. In order to enable the 
Council to enter at once upon the case of Mr. Kempster, 
reported below, the Minutes were confirmed subject to the 
question thus raised, which it was agreed should be subse. 
quently considered. 

THE CASE OF MR. KEMPSTER, 

The Council then proceeded to consider the case of Mr, 
William Henry Kempster, of Battersea, who had been 
summoned to appear before the Council on a charge of 
“infamous conduct in a professional respect.” 

Mr. Kempster was in attendance, and was accompanied 
by Dr. J. B. Langley, Dr. James Joseph, Mr. W. G. Sutliffe, 
and Mr. Wm. Goodson. 

Mr. Ovvry, having read the notice served upon Mr. 
Kempster, presented a statement of the charge preferred 
against him, and the evidence upon which it was sustained, 
The offence charged was that of permitting “one William 
Goodson, an unqualified person,” to practise under colour of 
his name, and signing certificates of the death of persons 
whom he had not visited. The three deaths thus certified 
were those of Benjamin John Manly on the 13th of May, 
1870, Frederick George Witt, on the 28th of December, 
1869, and Francis Anderson, on the 17th of March, 1866, 
The evidence consisted of the statement of relatives of the 
deceased persons, who alleged that the certificates of death 
were given by Mr. Goodson, who attended them ; and it ap- 
peared that the certificates were signed by Mr. Kempster. 

As a first answer to the charge, Mr. Kempster produced 
an agreement between himself and Mr. Goodson, showing 
that the latter was his assistant. There had been, he said, 
a previous agreement for a prior period of service, but that 
could not be found; he had, however, an agreement with 
another assistant which was in precisely the same terms. 
He contended that the circumstance of Mr. Goodson being 
his assistant rendered any further answer to the charge 
unnecessary, and he asked the Council to pronounce an 
opinion upon that point. He admitted that he had signed 
the certificates in the cases in question, and given them to 
Mr. Goodson to fill up. on, however, informed 
him of the nature of the cases. He denied that he allowed 
Mr. Goodson to practise under colour of his name, he sharing 
the profits. He (Mr. Kempster) took all the profits, Mr. 
Goodson being his salaried assistant. 

The Prusipent called Mr. Kempster’s attention to the 
circumstance that one of the cases occurred in 1867, and 
the agreement with Mr. Goodson was in 1869. The former 
agreement was not produced, but perhaps Mr. Kempster 
could substitute some other evidence for it—say the testi- 
mony of Mr. Goodson himself. : 

Mr. Kempster said that the case of 1867 was a parish 
case, and he had seen the man half a dozen times. 

Mr. Goodson was then called, and examined by Mr. 
Kempster as follows:—You are a medical practitioner, and 


ou have been my assistant nearly nine years? Yes.— . 


ring that time have you been under a bond to me not to 
practise in the locality except in a few cases? Yes.—There 
was a former bond before the present one, for five years? 
‘There was.—And you are now my assistant? Yes.—You 
have never acted or represented yourself as being in busi- 
ness on your own account to an 1 
know that six or seven years ago, from the great increase 
of the population in the Lower Wandsworth-road, more 
—, as I was parish surgeon, it became necessary 
‘or me to open a branch surgery there for the convenience 
of my patients, especially the parish poor? Yes.—You are 
residing in my house, and have done so for some time as my 
ordinary assistant? Yes.—Have you not always paid over 
to me all moneys received by you, except small sums that I 
have allowed for petty cash expenses, and your weekly 
? Yes.—Any further payment I have made by cheque 
at the end of the quarter? Yes.—You have been in the 
habit of —— me on all cases, and taking my directions 
em 


upon. th I have.—You have had authority to fill up 
certificates for me when necessary, and to sign them in the 
case of club patients and others? Yes.—In some few cases 


person? Never.—You . 
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the patients have died without my having previously seen 
them, as in two of the cases mentioned (not the third), but 
such cases have been exceptions to the rule? They have.— 
You have described the symptoms to me, and I have then 

ed the certificates, and left them to you to fill up? Yes. 
—You have lived with other surgeons before residing with 
me? Yes.—Were certificates ever given by them or for 
them under similar circumstances? Frequently. — Not 
only death certificates, but ordinary club certificates? Yes. 
—Whatever you may have done has been as my ordinary 
assistant, and in no other capacity? That is all. 

Mr. Ouvry.—Do I understand you to say that you signed 
certificates in Mr. Kempster’s name ?—Never. 

Mr. Kempster.—Not death certificates. Club certificates. 

Mr. Ouvry.—I should like to call your attention to the 
statement of Mrs. Milton in the case of Witt. She says 
that when she applied to Mr. Goodson, he signed the certi- 
ficate himself, and that on giving it to Mrs. Witt she (Mrs. 
Milton) remarked that it was strange that Mr. Goodson 
should sign Mr. Kempster’s name. 

Mr. Goopson.—I did not sign it. Mrs. Milton says that 
she had to call twice for the certificate. The reason why I 
could not give it the first time was because Mr. Kempster 
had not signed it. I waited until it was signed; then I 
filled in the particulars. 

Mr. Kempster. — I wish the Council now to decide 
whether there is any case inst me. 

Mr, Ouvry.—The Council will decide nothing until they 
have heard the whole case. 

Mr. Kempster.—With great respect, it is the Council 
that must decide my case. 

Mr. Ovvry.—I am not attempting todecideit. AllI say 
is that they must = you ee —_ decide. 

Mr. Kempster.—This is nothing but acon “ee st 
me and other medical men in the scighbeutiesl. e are 
all suffering from the same thing. I have a’ friend here 
who has half a dozen actions brought against him. 

The Prestpent: If there is anything else you wish to 
addin the way of addressing the Council or calling wit- 
nesses, you are at liberty to doso, using your own judgment 
and discretion. The case will not be decided until you have 
finished any defence you may have to offer. 

Mr. Kempster.—It seems to me that Iam charged with 
a variety of offences. I am charged with admitting an un- 
— person to practise under colour of my name, I 

ing the profits. Now I hope I have conclusively shown 
by Mr. Goodson’s evidence (if not, I have plenty more) that 
Thave not shared the profits, but have taken the whole 
— of the practice. I have shown that Mr. Goodson 

only practised as my assistant. I have not permitted 
an unqualified person to practise under cover of my name, 
in the usual acceptation of the phrase. With regard to 
itting an unqualified assistant to practise, I wish to 
t attention to some of the regulations of the College 
of Surgeons of Edinburgh. Amongst the certificates that 
candidates are required to produce is a certificate that they 
have attended six months’ practice at a public dispensary 
recognised by the College, or have been engaged six months 
as visiting assistant to a registered practitioner. Thus you 
require students to bring certificates of having been en- 
gaged as assistants to a registered practitioner ; and yet, if 
a death occurs during their attendance, the principal cannot 
certify it without being liable to be tried before you for 
unprofessional conduct. It is said that I have issued false 
certificates of death, signed, or purporting to be signed, by 
me. I have only to say with reference to that part of the 
matter, that I have examined my counterfoils for the last 
five years, over which these charges extend, and although 
T have a very large practice, and, being parish surgeon, pro- 
bably the majority of deaths in the district have to be certi- 
fied by me, and although the person at the bottom of these 
Proceedings has used every means in his power to get up 
evidence against me, he has only discovered these three 
cases in which he says I have not seen the person who died. 
In the case of Anderson I emphatically deny that. I did 
not see him for some little time before his death, but I had 
seen him on many occasions. He was a man suffering from 
chronic phthisis, and he died rather suddenly at last. He 
was under the care of Mr. Goodson, who informed me of 
the death, and I certified in the ordinary way. It is very 
hard that I should be brought to answer such a charge as 
this on such slight grounds. Iam prepared to show that 


what I have done is in accordance with the usages of the 
profession. . 

Dr. James Joszpu, of Battersea, said, in answer to ques- 
tions by Mr. Kempster: I am a registered medical practi- 
tioner. I have known you four or five years, and I also 
know Mr. Goodson. I know that he is your assistant, and 
has not been and is not in independent business for himself. 
Your own name only is on the door-plate of your surgery— 
not that of Mr. Goodson. I have been seven or eight years 
in the profession, and have been assistant as well as prin- 
cipal. As assistant before I was qualified, I was in the 
habit of attending cases for my employer, who signed the 
certificates. I have known many cases in which medical 

ractitioners have employed unqualified assistants. That 
is the usual practice in the profession. 

Is it not the fact that in our neighbourhood almost 
practitioner (and there are sixteen or twenty) has some- 
times had an unqualified assistant ?—Yes. 

And in all probability has signed certificates in cases where 
the assistant has attended ?—I know it. 

By the Presrpent.—When you say that you have signed 
certificates of death for your principal, do you mean that 
you signed them in his name or your own ?—The certificate 
was signed by the principal ; I filled it up. 

Did the certifieate state that the patient had been at- 
tended by your principal ?—He had seen the case along 
with me. 

Then the certificates were quite true ?— Yes. 

Did you sign his name to any certificates where he had not 
been in attendance on the deceased ?—No. 

Mr. Kempster.—When you were an unqualified assistant, 
did you ever see a patient who died before he or she was 
seen by your principal P—Yes. 

In that case did the certificate state that the patient had 
been seen by your principal ?—Yes. 

Although he had not seen the case —He saw it after my 
attendance. 

You have not clearly answered the question. Ina case 
where the patient died while you were attending, and had 
not been seen by your principal, did the ce’ te state 
that the patient had been seen by him ?—Yes. 

Although he had not seen the case?—Although he had 
not seen the case. It is common in parish cases. 

Did the certificates run in the usual form, that the 
patients had been last seen on such a day ?—The usual cer- 
tificates. 

Yet they were filled up by a gentleman who had never 
seen the patients.—Yes. 2 

Mr. Ovvryr pointed out that the woman who had 
stated that she saw Mr. Goodson himself sign a certificate 
was a person ina humble station in life, and it would be 
difficult to press her evidence against the positive statement 
of Mr. Goodson himself that he did not sign it. 

Mr. Goopson.—She had to wait two days for the certifi- 
cate. 

Mr. Witt1am Greenwoop Suttirre (interrogated by Mr. 
Kempster) said: I am a registered medical practitioner, 
residing at Nine-elms. I have known you for nine years, 
and Mr. Goodson six or seven. I know that he is your 
assistant, and is not in business for himself. I have been 
seven years in the profession. I wasanassistunt for twelve 
or fourteen years before I was in practice for myself. Durin, 
that time cases occurred in which patients whom 
attended died before my principal saw them, and in such 
cases I signed the certificate myself. He gave me authority 
to sign his name. 

Do you believe that that is the usage of the ession 
under the circumstances ?—Most assuredly. I have been 
assistant all over the country, and I know that. it is usual 
everywhere. 

The Prestpent.—The certificates running in the usnal 
form, that the patients had been last seen by the principal 
on such a day, although he had never seen them ?—Cer- 
tainly ; it is quite the usual practice. I have always had 
authority to do that. ‘ 

Why did you not our own name ?—Because the 
registrar would not take it; the case would be registered as 
uncertified. 

Anyone, I believe, can sign a certificate of death—a 

rson who has no pretensions to being a medical man ?— 
En general practice it is impossible for one man to attend to 


all the cases under his care; you may see them once or 
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twice, but where you have never seen them at all it is the 
usual practice for the assistant to sign in the name of his 
principal. 

Mr. Kempster.—Does it not frequently happen that a 
child is brought into your surgery during your absence, and 
the mother asks for something for it, and then takes it 
home, and the child dies two or three hours afterwards ?— 
Yes; a pila once died in my place, and I signed the certi- 
ficate: although I had never seen the child at all, I certified 
that I had seen it, 

Dr. Curistison.—Is it the practice where the principal 
has not seen the patient for the assistant to fill up the cer- 
=e without any communication with the principal at 

Mr. Kempster.—-One of the depositions answers the 
question. The woman says she had to wait two days for the 
certificate. Had the certificate been already signed, Mr. 
Goodson would of course haye given it on the first applica- 
tion. Mr. Goodson has been in the habit of informing me 
of the particulars of each case before I have signed the 

ificate, and then I have left him to fill in the particu- 


Dr. Curistison.—That may be your practice, but do you 
know whether the general practice is for the assistant to 
carry blank forms with him signed by the principal ?—It is 
not so in my practice, but I believe it is,very usual in some 
districts in the North of England. ' 

Dr. J. Baxter ted by Mr. Kempster, 
said: I am Doctor of Laws, a cole of the Royal College 
of Surgeons, and a registered medical practitioner. I have 
been in practice as principal and,gs assistant. I have been 
for many years a medical pom ay Fy a large way of busi- 
ness. One of the departments of my business is the se- 
curing appointments for medical assistants. I have written 
a work (the “‘ Via Medica ’’) on the laws and customs of the 
medical profession. I believe itis accepted as an authority. 
It has passed through four editions, and it is generally ac- 
cepted as a statement of the laws and customs of the pro- 
fession. Disputes involving points of practice in the medi- 
eal profession are often referred to me in the courts at 
Westminster. Lord Justice Hannen referred a case to me 
last week with absolute discretion, About five hundred ap- 
pointments pass through my hands every year. In regard to 
the proportion of qualified to unqualified assistants a very 
remarkable change has come over the profession during the 
last few years. Formerly the great demand was for un- 

ualified assistants, because the principals believed that 
} wen were not likely to compete with them in the districts 
in which they were employed: Of late years the tendency 
has been to employ qualified assistants, and to tie them 
down by the ordinary bond not to practise in the locality. 
Ten years ago the proportion of unqualified assistants was 
as five to one, but probably the proportion now is three 
unqualified to one qualified. 

Occasionally it happens that a patient dies before the 
principal sees him ?—Yes, constantly, particularly where 
the assistant conducts a branch practice, as is the case in 
many country districts. I know one case where the assist- 
ant resides eight miles from the principal, and there is a 
range of mountains between them. There must be con- 
stantly cases of that kind occurring. 

In such cases the certificate is usually signed by the 
principal, and filled up by the assistant?—I believe the 
essential principle recognised by the profession in these 
cases is something of this kind, Qui facit per alium facit per 
se. The principal employing a person whom he believes to 
be tolerably competent, allows: him to fill up these docu- 
ments, subject toa communication with himself, as a general 
rule, and I believe there are exceptional cases in which the 
assistant himself signs the certificates, rather than allow 
the relations to be horrified by permitting it to be supposed 
that the child was buried without a certificate at all. I do 
not mean to say that that is the best custom ; I am not vin- 
dicating it; but I am sure it is a very widespread custom, 
arising out of the necessities of the case, especially where 
the assistant resides at a long distance from the principal. 

You have heard me read a regulation requiring students 
to rae panes six months as visiting assistant to a 
registered practitioner; do you think it is intended that 
the visiting assistant is always to be accompanied by the 
principal ?—Certainly not. In a large number of cases the 
assistant resides some miles from his principal, and has to 


conduct both club and parish practice, and it is quite im- 
possible for the principal to see a very portion of 
the patients. . In the East end of London for many years it 
has been the custom for the certificates to be signed by 
the parish officers, and the assistants who attend the cases 
fill up these documents, and send them out from time to 
time, consulting the principals when they are able, but in 
urgent cases issuing them without. The assistant acts as 
agent, representing his principal, as the managing clerk in 
a solicitor’s office represents the firm. 

Dr. ALLEN THomson.—Do you know of instances in which 
the assistant signs for the principal >—Yes ; by the autho- 
rity of the principal. 

Where the principal has not seen the patient ?—I am 
sure it must be so: I was myself an assistant in Lan- 
cashire, and I was called upon to do something of the sort. 

Dr. Bennett.—Do those certificates state that they are 
signed with the authority of the principal?—No; in all 
these cases the — name is signed by a general 
authority from the principal; but there is no indication 
upon the certificate that it is signed by any other than the 
principal. 

Dr. A. SmirH.—It goes up as the bond fide signature of 
the principal ?—Yes. 

Dr. SHarrey.—And the certificate states that the person 
signing has seen the case?—-Yes. We are all too apt to 
use forms rather loosely, and I am afraid that has been the 
custom. 

Mr. Quain.—What is paid for these certificates ?— 
Nothing. 

The Faunnene.—Why could not the assistant sign his 
own name for the principal ?—Because the registrar would 
not receive it. He would object to it as being a certificate 
not signed by the proper person. 

The PrestipEnt.—What would be the consequence of a 
medical ee giving no certificate ?—Your legal ad- 
viser will be better able to answer that question. The popu- 
lar impression is that the person would be buried without 
a proper certificate, and that there would be somethi 
discreditable and dishonourable attaching to the reece 
__ would be an idea that the person did not die a natural 

eath. 

Does not the Act of Parliament contemplate that the 
certificate may be given by a relative, or a nurse, or any 
person present at the death?—I believe itis so. Still the 
general feeling is that any person buried without a pro 
certificate is supposed to have died some unnatural dea 

Mr. Ouvry.—The registrar can only register the cause of 
death where the certificate is signed by a medical prac- 
titioner, and there is a penalty for giving a false certificate. 

Dr. Parxes.—Do boards of guardians now require that 
parish officers shall have qualified assistants ?—Lord Devon 
communicated with me some time ago as to the possibility 
of that being carried out. I informed his lordship it was 
possible, provided boards of guardians would allow a suffi- 
cient stipend to the medical officer himself. 

Is it not done by a large majority of boards of guardians? 
—Not by a large majority. A large number do now employ 

ualified assistants, where formerly they employed unquali- 

fled persons. I look upon that as a very beneficial change, 

pve I am sorry that a Sage proportion have not arrived at 
at yet. 

Mr. Ouvry.—The bond that has been produced in the 
present case states that Mr. Goodson is employed by Mr. 
Kempster “upon certain terms beneficial to the said 
oe Goodson:” Is that the ordinary form of such 
bonds ? 

Mr. Kempster.—Those are the words inserted by my 
solicitor. I proposed to raise the salary of Mr. Goodson 
occasionally, and the solicitor said that would be the best 
way; otherwise, if I altered the salary, a fresh bond might 
be required. 

Dr. Stoxes.—Is it the custom for the principal to see the 
dead body before he finally certifies that the person is dead? 
—In many cases the principal does not see the dead body. 

Dr. ApsouN.—Do you know whether it is the practice of 
the profession for the principal to issue a bundle of these 
certificates signed by him to be filled in by the assistant ?— 
Certainly, it is not done in that miscellaneous way; I do not 
think the profession would be guilty of such a lax course 
as that; but I believe where the assistant resides at a dis- 
tance he sometimes receives three or four such certificates, 


my assii 


bat with 
them in 
Dr. A} 
itis his 
way ? 
Mr. I 
municat 
are all t 
hundred 

years. 
and the: 
from be 
Registrs 
very cas 
fally 
had bee 
the War 
ceeding, 
medical 
before t 
cap. 86, 
ars. register 
attempt 
offence : 
| of all th 
the mag 
have to 
| The 
the 
Secretar 
Mr. K 
| and the 
Council, 
been co 
isa ver 
matter. 
| tients w 
son and 
before, 
| go to M 
tr 
see! 
thought 
leave th 
unwitti 
| sorrow, 
should 
patient 
not cert 
out ac 
the pati 
Dr. A 
had bee 
Mr. 
| Council 
! tain cor 
Registr: 
| Mr. 
judiced 
E 
prejt 
| Mr. 
| printed 
them a 
address 
H and Do 
stated : 
guards, 
attend 
H men an 
Subscri: 
j every 
| be obta 
The ¢ 
the reac 
The ] 
state th 
Which t 
| | lot as t 


& ll” 


SELES ? 


Lancer,) 


MEETING OF THE GENERAL MEDICAL COUNCIL. 


8, 1871. 69. 


bat with the distinct understanding that he is only to use 
them in cases of emergency. 

Dr. Apsoun.—I should like to ask Mr. Kempster whether 
itis his practice to sign a number of certificates in that 


way ? 

i . —Certainly not. Mr. Goodson has com- 
municated the facts in every case to me, and these three 
are all the cases of the kind that have occurred out of four 
hundred deaths in my practice within the last four or five 
years. I may say that I have here the Registration Acts, 
and there is not a word about a medical certificate of death 
from beginning to end. A memorial was sent to the 
Registrar-General begging him to prosecute me for these 
very cases. After consulting the legal adviser, and care- 
fully considering the case, the answer was that no offence 
had been committed. I was subsequently summoned before 
the Wandsworth Police Court. It is a most malicious pro- 
ceeding, and one of a long series from which I and other 
medical men in the locality have suffered. I was summoned 
before the magistrate under the 6th and 7th William IV., 
cap. 86, for causing a false statement to be inserted ina 
register of death. The magistrate stated that it was an 
attempt to invent a new offence; that. it was not a | 
offence at all. Dr. Leslie, of Battersea, who is at the bottom 
of all this, and Mr. Graham, asked for an adjournment, and 
the magistrate said that at each adjournment they would 
have to pay my costs. 

The Presipent stated that the matter was referred to 
the Council by the Registrar-General and the Home 
tr Kos pestered again and i 

. KempsteR.— were and again, 
and they finally referred the applicants to the Medical 
Council, expressing a strong opinion that no offence had 
been committed. The charge made against me is that of 
“infamous conduct in a professional respect.” I think that 
isa very strong term to apply to a comparatively small 
matter. It is evident that in the cases in question the pa- 
tients were attended by two medical men—viz., Mr. Good- 
son and Dr. Leslie. Dr. Leslie no doubt did as he had done 
before,—managed to see the patients and desired them to 
goto Mr. Goodson for a certificate. In fact, it was a re- 

lar trap. I was informed by Mr. Goodson that Dr. Leslie 
+) seen these patients as well as himself: I therefore 
thought it unn to see the patients m I now 
leave the case in the hands of the Council. . Goodson, 
my assistant, is not a quack whom I support. If I have 
unwittingly done that which is wrong I must express my 
sorrow, and assure you it shall not berepeated. Ifany case 
should unfortunately occur in which I have not seen the 
patient previous to death, I give you my word that I will 
not certify it. The coroner or the registrar may do with- 
out a certificate; I will not certify Shue I have not seen 
the patient. 

Dr. Actanp asked Mr. Ouvry to state whether the case 
had been sent to the Council by the Home Secretary. 

Mr. Ouvry stated that the case was brought before the 
Council by Dr. Leslie, who at the same time forwarded cer- 
tain correspondence that had passed between him and the 
Registrar-General and the Home Secretary. 

Mr. Kempster said that his case ougkt not to be pre- 
judiced by any such correspondence. 

The PrestpEnt said that Mr. Kempster would certainly not 
be prejudiced by it. 

Mr. Kempster handed in to the Council copies of three 
printed bills purporting to be issued by Dr. Leslie, two of 
them announcing himself as a vaccinator, and the other 
addressed to persons in the employ of the London, Chatham, 
and Dover Railway Company. The last-mentioned bill 
stated: “‘ Employés of the above—namely, drivers, firemen, 
guards, and porters—are informed that Dr. Leslie, M.D., 
MR.C.S.E., 1, Queen’s-road, Battersea-park, will thoroughly 
attend in sickness any distance within two miles. Married 
men and families 2s. 6d. per rter; single men ls. 6d. 
Subscriptions received by Mr E. Hart, at the Time-office, 
every Saturday, at 2 p.m., of whom any information may 
be obtained.” 

The Council then deliberated for an hour in private. On 

readmission of the public 
The Prestpent, addressing Mr. Kempster, said:—I may 
state that the delay has been with reference to the form in 
which the Council desired to express their conclusion, and 


ou that the Council acquits you of the charge against 
oa and still more pleasure in adding that it does so 
unanimously. 

Mr. Kempster thanked the Council for the impartial 
hearing given to his case. 

Sir D. Corrigan then proposed the following resolution : 
“That the facts which have come to the knowledge of the 
Council in the investigation of the case of Mr. Kempster 
have impressed the Council with the conviction that an 
amendment of the laws in force in regard to death registries 
is most urgently required, and that a copy of this resolu- 
tion be forwarded to the Secretary of State for the Home 
Department.” 

Dr. CurisTison seconded the motion. 

Dr. ApsoHN suggested that the defects in the existing law 
should be specified. 

Sir D. Corrigan thought it would be better to leave the 
Secretary of State to inquire of the Council what the de- 
fects were. 

Dr. CuRisTison said it was impossible for a medical man 
to obey the existing law in its strict letter. ‘here ought 
to be a certain latitude allowed, permitting an assistant to 
certify for his principal, although he might not be a 
licensed practitioner. An alteration was the more necessary 
since the Education Committee intended to propose that, 
in conformity with the’ practice of the College of Surgeons, 
students should have the opportunity of actual practical 
study, either as clinical clerks or as assistants to a medical 
practitioner. 

Dr. AcLAND believed that the evidence which had been 
offered to the Council would ‘ uce great astonishment in 
the minds of the public. A tiéré tortuous and unjust state 
of the law could not be conceived. The matter had been 
broaght before the Sanitary Commission. Such a state of 
things could not éxist if there were a public health depart- 
ment, under a responsible minister. That was the proper 
remedy to apply. 

Dr. ALEx. Woop supported Sir D. Corrigan’s motion. 

Dr. Sroxes said that the present form of certificate 
contained matters, such as thé age of the patient, and the 
duration of the illness, as to which the medical man should 
not be called upon to certify at all. All that the medical 
man should be called upon to do was to certify that to the 
best of his belief the patient was dead, and had died from 
such and such a disease. 

Dr. A. SmirH said that he recently signed a certificate, 
stating only that he had seen the patient once, and giving 
the date of the attendance. He declined to add anything 
as to the age of the patient, or the date of the death, as to 
which he had no positive knowledge. 

The motion was then put, and unanimously agreed to. 


The question of the confirmation of the minutes of 
Tuesday was then resumed, and 

Dr. AcLanp moved that a minute should be made of the 
President’s answer to the questions put to him with reference 
to the Medical Bill. 

Dr. Guu1 seconded the moti 

Dr. ANDREW Woop said that the bye-laws limited the 
minutes to records of resolutions actually pro . 

After some discussion on the subject the motion was with- 
drawn, and no minute was made of the President’s answer. 

A report was presented by the Committee to whom was 
referred the application from the Board of Examiners at 
the Cape of Good Hope, recommending that their third- 
class eertificates be recognised, the examinations corre- 
sponding with the matriculation examination of the Univer- 
sity of London. 

e Council then adjourned. 


Tuurspay, Juny 


The Council considered a motion of Dr. Parkes, seconded 
i Dr. Christison, for the separation of instruction in 
pharmacy from that in therapeutics. Complaints were 
made as to the little attention paid to therapeutics in 
medical schools; and it was urged that it should form a 
subject of separate systematic instruction at a late period 
of the medical curriculum. It was contended, on the other 
hand, by Dr. Humphry, Dr. Apjohn, and others, fhat the 
mode | would be unnecessarily adding to the 
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ened discussion, the motion was carried by a con- 
siderable majority. 

Another resolution of Dr. Parkes, for the extension of the 
instruction of midwifery, to include the diseases of women 
and children, was strongly opposed as being unnecessary 
and inexpedient, and was rejected by the Council. 

A third resolution was moved by Dr. Parkes, “ That it is 
desirable that instruction in pathological anatomy should 
include a certain number of systematic lectures.” To this 
an amendment was moved by Dr. Humphry and carried, 
“That it.is desirable that systematic instruction in patho- 
os anatomy should form part of professional educa- 

n. ” 


A fourth resolution, moved. by Dr. Parkes and seconded 
by Dr. Humphry, “ That it is desirable that class examina- 
tion should be compulsory on students, and that the 
licensing bodies should require them in all cases,” was met 
by an amendment by Sir D. Corrigan (who objected to the 
term “compulsory”), “That it is desirable that class 
examinations should form a part of every course of lectures, 
whether systematic or clinical.” The amendment was 
rejected, but another amendment was carried, moved by Mr. 
Quain, “That it is desirable that class examination should 
form a necessary part of every course of instruction.” 


THE ELECTION AT THE COLLEGE OF 
SURGEONS. 


Tux annual election to the Council of the College of 
Surgeons took place on Thursday last, when the proceed- 
ings were opened in the usual manner at two o’clock, by 
the President, Sir William Fergusson. The voters came in 
pretty steadily until four o’clock, when “time” was called, 
but the poll was kept open till five o’clock. The result of 
the election was as follows :— 


Mr. Spencer Wells... 131] Mr. Busk... ... ... 117 
Mr. Critchett 180} Mr. Barnard Holt... 104 
ir. Le Gros Clark .... 127] Mr. Cock ... ... 74 


Mr. Spencer Wells, Mr. Critchett, Mr. Clark, and Mr. Busk 
were therefore declared duly elected to the vacant seats. 

The number of “ plumpers” for each candidate were as 
follows:—Mr. Wells 4, Mr. Critchett 7, Mr. Clark 9, Mr. 
Busk 1, Mr. Holt 7,and Mr. Cock 10. 225 Fellows voted, 
but two of the voting papers were declared invalid. 

' The result of the election goes to show that our anticipa- 
tions were not unfounded, though they have not been 
entirely fulfilled. We congratulate Mr. Spencer Wells and 
Mr. Critchett on heading the poll, and Mr. Clark on his 
re-election ; and we think Mr. Holt has no cause to regret 
his candidature, and will be certain of success next year. 
Mr. Busk has been re-elected, and will, we hope, endeavour 
to enlarge his views of College politics; whilst Mr. Cock 
may be congratulated on forming another illustration of 
the possibility of an examiner existing outside the Council. 


THE SMALL-POX EPIDEMIC. 

Tux Registrar-General reports that the fatal cases of 
small-pox in London, which in the three previous weeks had 
been 245, 240, and 232, were 235 last week. The fatal cases 
showed a considerable increase in the East of London, while 
they had declined in all the other groups of districts except 
the North. The fatality from small-pox was greatest last 
week in Bethnal-green, Southwark, and Battersea, although 
the numbers showed a decline in the latter sub-district. 
The rate of mortality indicates no amelioration of the 
epidemic. But happily there are other circumstances which 
prove conclusively that we have passed the climax of the 
epidemic, and that we may look forward to a speedy and 
considerable reduction in the number of deaths. 

The returns of the number of fresh cases made by the 
relieving officers exhibited no important decrease up to the 
24th of June. During the week ending on that day 545 
fresh cases were returned. But for the week ending July 


character, particularly in those localities where the diseas 
has been most severe. On the whole, in place of 500 fresh 
cases returned from 21 unions for the week ending June 
24th, there were only 262 returned for the week following, 
It is probable that the higher rate of mortality is due to 
fresh outbreaks of great virulence in districts which haj 
not previously suffered. This is particularly the case in 
Poplar, which, owing probably to its good vaccination ar. 
rangements, has hitherto escaped lightly. But the removal 
of some bad cases from the docks, and a sharp outbreak 
amongst the adults, augmented the number both of case 
and deaths. It is remarkable that the proportion of hemor. 
rhagic cases continues to be very high, and since the opening 
of the Homerton Fever Hospital the weekly mortality ha 
never before reached that of last week. 
HOSPITAL ACCOMMODATION. 
Another gratifying evidence of the decline of the epidemiy 
is the rapidly increasing number of empty beds. A fort 
night ago it was reported to the Metropolitan Asylum 
Board that there were 300, and there are at present 565, 
Nor is this all, many of the local boards have closed o 
nearly closed their temporary hospitals. This is the cay 
in Hackney, Shoreditch, the City of London, and Maryle 
bone, and that in Westminster will be closed next week, 
In consequence of this large number of vacant beds the 
committees of the small-pox hospitals have been summoned 
to a conference with the object of discussing the propriety 
of closing one of the fever hospitals for small-pox and pre. 
paring for the admission of fever patients. I[t would le 
extremely desirable that the statistics of temporary small 
pox hospitals should be collected, as they would probably 
elucidate several practical points of great importance. We 
hope to publish a report on this subject, and we shall 
obliged to the medical officers and managers of these hor 
pitals for a return of—the nature and the extent of the a 
commodation, the cost of the building, furniture, and staf, 
the social position of the patients, the number of persons 
vaccinated and unvaccinated, together with any remarks 
that may be thought interesting. 
SMALL-POX IN THE PROVINCES. - 

A single death has occurred in Portsmouth, Wolverhamp- 
ton, Leicester, Sheffield, and Hull respectively, and two in 
Leeds. The disease is slightly on the increase in Man- 
chester and Salford, and the mortality is still alarming in 
Sunderland and Newcastle. 

SMALL-POX IN DUBLIN. 

Small-pox still occasionally claims a victim ; but the 
number of cases is limited. One died last week in the 
Hardwick Hospital. The type is mild,and the great bene- 
~ nag general vaccination are every day becoming mor 
P 


Correspondence. 
Audi alteram partem.” 


THE BRITISH MEDICAL ASSOCIATION. 
To the Editor of Tun Lancer. 

Srr,—I shall feel obliged by your publishing the enclosed 
letters, supplemental to those which, by your courtesy, 
appeared in the columns of Tue Lancet last week. 

I remain, Sir, your obedient servant, 


Broad-street, Birmingham, July 4th, 1871. Sampson GAMGEE. 
Broad-street, Birmingham, July Ist, 1871. 
My pear Str,—As President of the Committee of Couneil 
by whom the editor of the British Medical Jowrnal is appointed, 
I beg to call your attention to an article which he bas 
appended to my correspondence with you, published in this 
day’s Journal. I am referred to in that article as “repr 
senting locally other journalistic interests,” and farther 
allusion is made to my “journalistic clients,” and to te 
* journal I represent.” I 
In so far as the expressions quoted tend to convey. that 
am the representative of, or in any way connec with, 
any medical or other journal or newspaper, they are pos 
tively and wholly untrue. ; 


Ist there has been a general reduction of a most marked 


You have raised an issue, in your official capacity as the 
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THERAPEUTICS AND PATHOLOGY.—MANCHESTER. 


(Juuy 8, 1871. 7] 


chief executive officer of the British Medical Association, 

proposing alterations in nearly one-half of its laws. As 
a member of the Council, I addressed you officially on the 
broadest public grounds on that issue; and, so far as I am 
concerned, the discussion shall be conducted with the most 
faithful observance of those rules which make a free ex- 
pression of differences of opinion possible amongst gentle- 


men. 
I abstain from expressing any opinion on the judgment, 
taste, and discretion displayed by your subordinate officer, 
jn commenting on our correspondence in the terms quoted, 
but I submit for your consideration whether the editorial 
article in question does not furnish additional evidence 
inst the expediency of further centralisation of power in 
British Medical Association. 
I am, dear Sir, faithfully yours, 
William D, Husban FRCS 
President of the Council of the ritish Medical 
36, Bootham, York, July 3rd, 1871. 
My pear Si1r,—I beg to acknowledge the receipt of your 
letter in which you complain of the article appended to our 
ndence in the British Medical Journal, and to assure 
you that the Committee of Council have no intention of 
iving increased power or influence to the editor of the 
Souk in the management of the Association. 
Believe me, yours very truly, 
To Sampson Gamgee, Esq., F.R.S.E. W. D. Hussanp. 


THERAPEUTICS AND PATHOLOGY. 
To the Editor of Tus Lancer. 

Sir,—From some of the remarks made by Dr. Wade in 
his very sensible lecture on Functional Medicine, one is led 
to infer that it is usually considered a kind of humiliation 
and derogation of dignity for a scientific physician to say 
that he treats symptoms. Why this should be, I cannot 
see; for in the art of medicine, as in most other arts, we 
have to deal with things as they appear before us, and com- 
monly to deal promptly and unhesitatingly, lest the mani- 
fest evil gain ground and become irremediable. 

As I have just said, this same principle of action applies 
to other arts than that of medicine. Take engineering, 
forexample. A railway arch may show cracks and sym- 
ptoms of giving way; then surely the first duty of the 
engineer is to secure the arch as best he can with the 
means at his command against further mischief, while he 
may well enough reserve the question as to the nature of 
the soil underlying the foundation till the immediate 
danger is averted. It may be interesting and instructive 
to discover on investigation some as yet unknown pecu- 
liarity in the subsoil which has caused a settlement and 
fracture of the arch, but at first the most important 
thing is to deal with the urgent and threatening symptoms. 
Similar illustrations might be taken from other kinds of 
art, but one is enough. 

Generally it seems in physic that a man’s confidence in 
drugs is inversely as his pathological knowledge. Great 
morbid anatomists are usually reputed very sceptical as to 
the power of drugs to heal, while on the other hand im- 
faith in the curative power of physic appears to 

ong to those who hardly know what morbid anatomy 
means. 

Old women, as Bacon very sagaciously used to say, are 
the formidable competitors of the sme Dog and the reason 
may be that they are more religious in their faith in the 
physic they give; they are strong in drug-healing fait, 
while of pathology they know nothing. 

For my own part I must say I cannot at all see why the 
study of pathology, dead-meat patho I) mean, should 
cause scepticism in the healing powers of drugs. I regard 
this sort of pathology as an interesting science, showing 
what will occur in disease that is neglected, badly treated, 
or that, as yet, cannot be treated by any known remedy. 
Morbid products are to be held forth as a wholesome 
warning of what will happen if our therapeutics fail ; 

than this the mere study of dead meat in plates has 
no more bearing on actual everyday therapeutics than the 
study of minerals or fossils would have. A lung excavated 
into a mere bag of pus is an object of curiosity and interest, 


and one is naturally inclined to smile at the idea of curing 
such a lung by creasote, quinine, or cod-liver oil; but then 
we don’t regard the lung spread out on a piate with any 
reference to such a cure.’ We, if pure morbid anatomists 
merely, pass it on; or, if therapeutically disposed, we 
endeavour to follow the. history back into the land of 
symptoms, and especially of early symptoms, and then see, 
as opportunities offer, how far these can be met by remedies. 
And here we have the true art of medicine—not a mere 
guess-work of empiricism, but an art based on observation, 
and supported by science. 
I am, Sir, yours obediently, 
Welbeck-street, W., July Ist, 1871. Joun C, THoROwGoop. 


MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Srvce my last communication, small-pox has been gradu- 
ally extending in Manchester and Salford, and seems now 
to be generally prevalent in all parts of the city. The 
increase has been most marked in the township of Hulme, 
where, for the last ten days, a number of fresh cases have 
been reported daily. The neighbouring village of Eccles 
has also been invaded, and has suffered very considerably, 
sixteen deaths having been reported to the Board as having 
taken place during the last month. Fortunately, however, 
the epidemic has not assumed a dangerous form in general, 
most of the cases being of a mild character; thus, although 
in the public practice alone of Manchester and Salford 
during the week ending 17th June, 72 fresh cases are re- 
ported, being the largest number hitherto returned, the 
total number of deaths supplied to the registrar during 
the same week amounted to eight. The available wards in 
the Royal Infirmary are, it is said, fully occupied, and it is 
gratifying to find that the Chorlton Board of Guardians 
have at length provided adequate accommodation for the 
reception of small-pox cases, of which there are at present 
about forty in the workhouse. It had been for some time 
notorious that the wards in use for such cases were about 
as ill-adapted for the purpose as they could well be; one of 
them being used as a kind of clothes-store, and being situ- 
ated just over the general receiving-room. They were 
visited by Mr. Basil Cane, the Poor-law inspector for the 
district, on the 27th ult. On receiving his report, the 
guardians resolved to adopt his suggestion to convert one 
of the pavilions into a small-pox hospital. 

The epidemic of measles = disappeared from certain 
districts, but it continues to swell the mortality returns in - 
Salford especially, and also in some portions of Man- 
chester. 

The excellent article of your special rter which a 
pears in to-day’s Lancer, has 
tion ; it, however, contains a slight inaccuracy which ought 
to be rectified. It is said, with reference to the Manchester 
Royal Infirmary, that ovariotomy is rarely performed; it 
has, however, been by no means a rare operation of late, 
several of the surgeons having had cases, a successful issue 
of which has been not infrequent. It is hoped in a future 
communication to - statistics on this point. Your re- 
porter has said, with truth, that there is no special officer 
for the diseases of women ; this is scarcely to be regretted, 
as there is a special hospital for the reception of such cases 
within a short distance of the infirmary. There are, how- 
ever, rumours of a proposed amalgamation scheme in this 
direction, which, if carried out, will greatly conduce to the 
efficiency of medical education in Manchester. 

Manchester, July 1st, 1871. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


TYPHUS FEVER AT THE CURRAGH, 

I nave been given to understand that typhus fever has 
made its appearance again this year at the Curragh Camp, 
and that several parties have been attacked, principally 
owing to the arrangements for the utilisation of the sewage, 
which is retained in an open reservoir, thereby polluting 
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the air, and causing a good deal of annoyance and sickness 
to the occupants of the huts in its vicinity, who are obliged 
to keep their windows constantly closed to escape the 
emanations from this collection of filth. Should this matter 
not be remedied before the hot summer weather sets in, 
we may expect to hear of a considerable amount of sickness 
among the troops stationed at the Curragh Camp. 
EXCISION OF THE HIP. 

On Tuesday, June 27th, this operation was performed by 
Dr. Barton, of the Adelaide Hospital, Dublin, for a case of 
strumous caries of the head of the femur. The patient 
was a boy, aged six, who had suffered from disease of the 
hip-joint for some months, until, several sinuses having 
formed and his health breaking down, as a last resource 
this operation was used to give him a chance for his life. 
Chioroform having been administered, a straight incision 
was made over the joint, the bone turned out, and removed 
below the trochanters by a Butcher’s saw ; part of the shaft 
of the femur was found to be diseased, and had to be 
gouged. The wound was then syringed with a solution of 
carbolic acid, brought together by a couple of sutures; and 
dressed with lint soaked in carbolic acid (one to thirty 
parts), and a straight splint applied. This latter was after- 
wards changed for an inside splint, and extension made by 
a weight of three pounds acting through a pulley attached 
to the foot of the bed; but a sore forming on the heel from 
the pressure, this had to be removed. The bone removed 
showed extensive carious disease of the head of the femur ; 
it was reddened and soft, whilst the periosteum could be 
easily peeled off. At present the patient is doing very well, 
and it will be interesting to watch this case, for, besides 
the excessive mortality, this 6peration, so far as [am aware, 
has never been performed betore in this city. 

MIDWIVES IN IRELAND. _ 

From the rt lately published of the Poor-law Com- 
missioners in Ireland, rd glean, among other matters of 
interest, that the number of skilled midwives has been in- 
creased from the preceding year by 23, raising the total 
number of these useful practitioners to 135 for the whole 
of Ireland. 

Dublin, July 4th, 1871, 

Sledical Hetos, 

AporHecarigs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on June 29th :— 

Clay, Charles, Child’s-place, Temple. 

Goodson, William, Battersea-park. 

Lithgow, Robert Alexander Ireland. 

Maybury, Horace Mansell, Frimley, Surrey. 

Morgan, Edward Rice, Liansamlet, Swansea. 

Pinder, G. Holtby, Ardwick and Ancoats Dispensary, Manchester. 

Skaife, Frederic, Easingwold, Yorkshire. 
On the same day the following gentleman passed his first 
professional examination :— 

Scott, John Walter, Guy’s Hospital. 
At the recent competitive examination for the prizes in 
Botany given annually by the Society of Apothecaries to 
medical students who are in attendance on the second sum- 
mer session the successful candidates were :— 

1st.—Sydney Howard Vines, of Guy’s Hospital. A Gold Medal 


2nd,—Edward Markham Skerritt, of University College. A Silver Medal 
and a Book, 


University or Dus.in. — The following degrees 
were conferred on June 28th :— 


1x Mepictns.—Jacob Armstrong, Otway Peter Browne, Edw. 
Maziére Courtenay, Thos. Drapes, Andrew Francis Dobson, Christopher 
Elliott, Thos. Sargent Floyd, George Gibson, David Kennedy, Patrick 
Jobn Molony, Thos, Hamilton Moorhead, Jonn Morgan, Jacob O'Connor, 
Richard Henry Quill, John Godfrey Rogers, Henry John Tweedy, John 
Waugh, William Mark Whittaker, Thomas Blair Worthington. 

Master in Surgery. — Ja ob Armstrong, Otway Peter Browne, Edward 
Maziére Courtenay, Francis George Mayberry, Patrick John Molony, 
Richard Henry Quill, John Godfrey Rogers, John Waugh, ‘Thomas Biair 
Worthington. 

Docror tv Wolfenden Collins, John William Moore, 
ng Morgan, John Todhunter, Arthur Weilesley Tomkins, G. Francis 


e0. 
1x Mgprcins. — Thomas John Browne, Richard Dancer 
urefoy. 
Surcery.—Richard Dancer Purefoy. 
Royat or Surceons 1n IRELAND. — The 


following gentleman, having on June 16th and 19th under- 


gone the required examination, has been admitted a Fellow 
of the College :— 


Samuel T. Kn 
New South Wales. 


Tue Marylebone Guardians have resolved to erect 
a dispensary, at a probable cost of £4500. 


Tue Brighton Hospital for Sick Children, on Clifton. 
hill, will be formally opened on Friday, the 14th inst. 
Lorp Be.rer has been appointed to succeed the 


late Mr. George Grote as President of University College, 
London. 


Crosses of Commander, Officer, and Knight of the 
Legion of Honour have been granted toa number of French 
military medical men who took a share in the late contest, 


Ata meeting of the New York Academy of Me. 
dicine, held on April the 2nd, Thomas King Chambers, 
M.D., F.R.S., and William H. Dickinson, M.D., were 
unanimously elected Foreign Corresponding Fellows of the 


emy. 

Tue Metropolitan Association for Improving the 
Dwellings of the Industrial Classes has declared a dividend 
at the rate of 4} per cent. per annum. During the past 
year the rate of mortality in the buildings of the Associa. 
tion has been under 17 per 1000. 


Tue President of the Academy of Medicine of 
Paris, Dr. Wiirtz, and the Vice-president, Dr. Barth, are 
natives respectively of the provinces of Alsace and Lorraine. 
They alluded, with great warmth, to this fact on thanking 
the Academy, Dr. Wiirtz pointedly saying that these 
elections were a favourable omen as regards ultimate hopes. 

Tae Kent Benevorent Mepicat Socrety.—On 
Wednesday next, the 12th inst., the anniversary, or general 
meeting, of this Society will be held at the Ship Tavern, 
Greenwich ; Dr. Carr, the president, in the chair. This 
charity, which was established in 1787, for the relief of 
medical men in sickness, and their widows and orphans if 
left in necessitous circumstances, is open to all duly quali- 
fied members of the profession resident in the county, and 
offers, on the moderate payment of £1 1s. annually, all the 
advantages of an insurance or friendly society without the 
usual risks. We earnestly recommend all prudent men in 
the county to join it. 


Medical Apporntments, 


Baxsr, W. M., F.R.C.S.E., has been appointed Assistant-Surgeon to St. 
nae Hospital, vice G. W. Caliender, F.R.C.S.E., promoted to 

urgeon. 

Broxam, J. A., F.R.C.S.E., has been appointed Junior Surgeon to the West 
Londou Hospital. 

Cuamerrs, W., M.D., L.R.C.S.Ed., has been appointed Medical Officer, 
Public Vaccinator, and Registrar of Births &ec., for the Shercock Dis- 
pensary District of the Betjeborough Union, Co. Cavan; and Medical 
Attendant to the Royal Irish Constabulary, Shercock, vice W. J. Kisby, 
L.F.P. & S. Glas., resigned. 

Cunurnan, M., M.D., has been elected Medical Officer for the Quin Dis- 
ra | District of the Talla Union, Co. Clare, vice Harry Molony, 
R.C.P.Ed., L.F.P. & Glas., elected to the Kilrush Workhouse In- 


rmary. 

Curtis, J. G., jun., L.R.C.P.Ed., L.R.C.S.I., has been transferred from No. 2 

to No. 1 Cork Dispensary District of the Cork Union. 

Dickinson, Mr. .J. C., has been appointed Surgeon to St. Marylebone 
General Dispensary. 

Donovan, D. D., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical 
Officer, Public Vaccinator, and Registrar of Births &c., for the South- 
West Division of the Cork Dispensary District of the Cork Union, vice 
C. Armstrong, M.D., F.R.C.S.L, M.B.C.S.E., deceased. 

Houmas, W. H., L.R.C.P.Ed., L.R.C.S.Ed., has been transferred from No.7 
to No. 2 Cork Dispensary District of the Cork Union. 

Jonss, T., M.B., has 
Borough General Infirmary, vice P. Lucas, M.D., M.R.C.P., deceased. 

Kerr, N.S., M.D., C.M., has been Medical Officer and Public Vae- 
cinator to the Markyate-street District of the Luton Union. 

R. R., M.D., has been appointed Medical Officer, Pubiic Vaceinator, 
and Registrar of Births &c., for the Bansha Dispensary District of the 
Tipperary Union, vice B. W. Bradshaw, M D., M.R.C.S.E., resigned. 

Pricz, W., M.B., has been appointed Demonstrator of Anatomy at 
versity London. 

Rosxxts, Dr. F. T., has been inted Assistant-Teacher of Clinical Medi- 
cine at University College Hospital. 

Torry, J.C., M.D., M.R.C.P.L., has been appointed a Physician to the 
Infirmary for Consumption, &c., Marga et-sireet, Cavendish-square, 
vice James Jones, M.D., deceased ; alo an Assistan!-Physician to the 
Mei 2 yy Free Hospital, vice Drysdale, elected a Physician. 

Vannes, LBP been appointed Ophthalmic 

urgeon to the West London Hosp’ 

Wiirsniee, A., M.D. M.R.C.P.L., has been appointed Physician for the 
Diseases of Women to the West London Hospital, - 


M.B., C.M., L.B.C.S.1, L.K.& Q.C.P.1., Newcastle, 


- 


appointed Physician to the Bowe County and . 
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Hlarrages, and Deaths. 


BIRTHS. 


—On the 26th ult., at Euston-place, Leamington, the wife of Dr. 

C. P. Collins, of a daughter. 

the 3rd inst., at Portma*oc, Carnarvonshire, North Wales, 
the wife of Samuel Griffith, M.D., of a daughter. 

Lowe.—Un the 3rd inst., at Colne Lodge, Cromer, Norfolk, the wife of Mark 
Long, M.D., of a daughter. 

Mozeay.—Un the 2Ist ult., at Woodside, Saltwell, the wife of Dr. W. 
Murray, of a daughter. 

Ssqverna.—On the 2nd inst., at Leman-street, Goodman’s-fields, the wife of 
James Scott Sequeira, M.R.C.S.E., of a daughter, 


MARRIAGES. 


Evses—Carver.—On the 29th ult., at Holy Trinity Church, Brompton, 
Benj. Evers, Esq., of the Bengal M.S., to Emma, second daughter of 
Mr. James Frederick Carver, of Brompton, London. 

‘the ult., at St. Peier’s, Onslow-gardens, South 
Kensington, Norman S. Kerr, M.D., of Markyate-street, Beds, to Eleanor 
Georgina, only daughter of Edward Gibson, Esq., of Ballinderry, Co. 
Avtrim.—No Cards, 

Manssr—Bartey.—On the 5th inst., at St. John’s Church, Blackh 
Frederick Manser, M.R.C.S., of Tunbridge Wells, to Jane Maria, eldest 
daughter of Thomas Peter Bailey, Esq., of Blackheath. 

Kuamsonowsxt—Smitu.—On the 29:h ult., at Clare, Suffolk, the Rev. L. 
Kiamborowski, Curate of Tilbury, to Frances Eli th, youngest 
daughter of R. T. Smith, F.R.C.S., of Clare, Suffolk. _ 


DEATHS. 
sa oa 28th ult., Wm. H. R. Bennett, M.R.C.S.E., of Shaftes- 
ae 
Howrsz.—On the 28th ult., at La Ayrshire, Wm. Hunter, M.D., late 
— the 3rd inst., at Southsea, J. W. Leahy, L.R.C.S.1., Surgeon 


Loxsy.—On the 3rd inst., at Duke-street, Macclesfield, William Loney, 
MRCS.E., aged 59. 

Macxay.—Ou the 29th ult., of small-pox, Joanna, wife of John Tait Mackay, 
Surgeon, of Southwick, aged 25. ‘ 

the 13th ult., J. M. Mathews, LK.Q.C.P.L, L.R.CS.L, of 
Moate, Co. Westmeath, aged 63. 

Paousy.—On the at West-grove House, Walthamstow, Wm. C. 


BOOKS ETC. RECEIVED. 


Sir J. Y. Simpson’s Select Obstetrical Works. 
Dr. Mackenzie on Growths in the Larynx. 
Pr. Hammond on Diseases of the Nervous System. 
Dr. Flint on the Relations of Urea to Exercise. 
St. George’s Hospital Reports. 
The Chemical Nomenclature. 
Lord Macaulay’s Writings and Seon, 

4 History of England, Vols. I, & II. 
Mr. Campbell’s How to see Norway. 
Prof. Everitt on Natural Philosophy. 
Mr. Culley’s Handbook of Practical Telegraphy. 
Mr. Vereker’s Scenes in the Sunny South. 
Westminster Review. Journal of Mental Science. 


Dotts, Short Comments, and Anstoers to 
Correspondents, 
Curvese SurcrpEs. 

Tux Celestials are » peculiar people. It is well known that suicide is very 
common among them, and that a Chinaman will hold his life in so little 
esteem that it is easy for a man sentenced to death to procure a sub- 

A recent number of the Shanghai Budget contains the record 
of a batch of suicides, some of which were of a curious character. The 

case of attempted self-destruction—is very extraordinary, on 
account of the enormous dose of opium taken. A young man, aged 
twenty-four, having quarreled with his elder Lrother about some family 
Matters, swallowed half an ounce avoirdupois of crude opium, or very 
Bearly 240 grains apothecaries’ weight. To the amazement of a native 
Physician called to him twelve hours afterwards, he had so far slept off 
the effects of the opium as to be able to sit up in bed, answer questions, 
and swallow quantities of hot mustard-and-water, with which he was 
Plentifully plied. During the two following days he suffered from de- 
Pression of spirits, headache, profuse perspirations, and bronchitis, con- 
sequent upon the engorged state of the heart and lungs during the 
Soporific stage. He subsequently made a good recovery. It was ascer- 
tained that he had not vomited, was not an opium-smoker, and actually 
Used the quantity of opium s;ecitied above. The man’s recovery, under 
the cireumstances, seems only to be explained on the supposition of per- 
sonal idiosyncrasy. Two other cases of attempted suicide are noticed— 
ove a mandarin’s wife, the other the wife of a B.A. and expectant mandarin, 
who Tespectively swallowed their gold hair ornaments with a view to 

though unsuccessfully in both cases, 

codward.is referred tu page v0 of our present number, 


A Mops. Examination Parr. 

Prorgssor Huxiey’s protest against the vanity of so many of our modern 
examinations is strongly called to our recollection. “ When I ask a student 
concerning the circulation of the blood,” said the learned professor, “ I 
begin almost to expect to be told that Herr Langkopf thinks this thing, 
and Herr Breitkopf thinks the other thing, and to get no definite answer 
at all.” The examination. paper which lies before us is eminently cal- 
culated to develop this style of reply. The paper was provided by the 
Royal College of Surgeons for the preliminary general examination, Mid- 
summer, 1871; subject—Chemistry. 

“4, Stee one or two examples of monatomic, diatomic, and triatomic 


ules. 

“2. Write the symbolic and graphic formula of zincic chloride and 
marsh gas. 

“3. What is meant by a base? Give one or two examples. 

“ 4, How is lime-water prepared, and what are its uses ? 

“5. Describe the usual process for the preparation of either sul- 
pharetted hydrogen, carbonic oxide, or phosphoretted hydrogen. (The 
candidate to select only one of these.) 

“6. Iwill provide you with a small platinum pipe and the flame of an 
oxyhydrogen blow-pipe and steam ; k+y | these I wish you to prepare 
some hydrogen. Explain how you would do this, and sketch, if you can, 
a diagram of the arrangement. 

“7. (Optional.) 1 give you £2 or £2 10s. to purchase some chemicals 
and chemical apparatus. Give a list and price as near as may be of the 
various articles you would purchase.” 

In regard to Question 1, we confess to being very much puzzled. Using 
the words monatomic, diatomic, and triatomic in the sense in which they 
are employed in modern chemical books, we should reply that monatomic 
and triatomic molecules do not exist, and that ethylene and amylene are 
examples of diatomie moleeales, We could write both the symbolic and 
the (so-called) graphic formula of zincic chloride and marsh gas ; but if we 
wrote our mind, we should add that the so-called graphic was not really 
graphic, and quite as symbolic as the other. We doubt whether our 
answer to Question 3, respecting a base, would be quite satisfactory. We 
could prepare lime-water, and might. ee it as a test for carbouic acid or 
for making black wash. To Question.6,we have no objection whatever ; 
to answer it requires real knowledge of the subject-matter, and not merely 
of the opini of Langkopf and Breitkopf. Question 6 drives us to 
despair. We could not prepare hydrogen in the manner required, and, 
without more apparatus than has been provided, we could not exhibit the 
mixture of oxygen and hydrogen resulting from the dissociation of water. 
Fortunately, Question 7 is optional. This examination does not so much 
deal with chemistry as with the whims and fancies of Langkopf and 
Breitkopf; and inasmuch as we have not had the advantage of being in- 
structed by those estimable gentlemen, we should have fared badly had 
we presented ourselves on the 22nd of June, 1871. 

Mr. James Hardie, (Manchester.)—Oar correspondent’s request shall bé 
attended to. 


Cement. 
To the Editor of Taw Lancer. 

Srr,—We are about to expend £4000 in the improvement and enlargement 
of the Chesterfield and North Derbyshire Hospital. I have recommended 
Parian cement for the walls of the new wards, on account of its non-absorbent 
properties ; but objection is made on account of the ye 9 will — kindly 
give your authoritative opinion as to its advantages? and this, | am sure, 
will greatly influence the Building Committee im their decision, Our floors 
are to be of oak, and I am very anxious to have all the modern improve- 
ments, including Parian cement, so as to make it a model hospital. 


Yours faithfully, 
Chesterfield, July 4th, 1871. Joun Rosz, M.D. 

*,* Parian cement is, no doubt, expensive and difficult of application ; but 
there is nothing with which we are acquainted capable of being substi- 
tuted for it. It is agreed on all hands that the walls and floors of hos- 
pitals should be of non-absorbent materials ; otherwise the organic im- 
parities so freely generated in a hospital atmosphere are apt to be ab- 
sorbed, and to prove injurious to the patients. The occurrence of hos- 
pital gangrene, unhealthy suppuration, &c., has been attributed to this 
cause, and with apparent justice. Once the walls are infected in this way 
it is difficult to eradicate the evil ; poisonous materials obstinately adhere 
to the walls, and there is always risk of the recurrence of an outbreak of 
hospital gangrene or other preventable disease in the surgical wards of 
the hospital.—Ep. L. 

Smaut-rox py 

Unpsr this title “ Paterfamilias” complains in Zhe Times that, while travel- 
ling on the Great Western, he and other passengers suddenly found them. 
selves in company of a young girl, just so far recovered from small-pox 
as to‘be able to be abroad with safety (1o herself at least). She was closely 
veiled, and may possibly have purchased her ticket and joined the train 
unobserved. But “ Paterfamilias” asks very pertinently why, if the Legis- 
lature passes stringent laws for the prevention of plague among cattle, it 
should not pass equally stringent laws for the prevention of plague among 
human beings ? 

Machen observes in reference to the remarks of Mr. Pirrie on Acupressure, 

’ the first part of which appeared in our last issue, that “he believes the 
same method was advocated by the late Mr. Benjamin Phillips upwards of 
thirty years ago.” 

Dr. Henry Thompson's (Middlesex Hospital) clinical lecture on a Case of 
Pneumothorax #hall receive early insertion. 

T. B.—We are unable to give our correspondent the recommendation he 
requires, It is not our practice to do so. 
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Gurmayy anv France. 

Nozuz words were spoken in Munich by Liebig on the 28th of March :— 
“The Academy (Royal Bavarian Academy of Sciences) seizes this moment 
to declare openly that there exists no national hatred between the German 
and the Latin races”; and afier recounting bis own experiences in Paris 
forty-eight years ago, he concluded : “ An ardent sympathy for all that is 
noble and grand, as well as a disinterested hospitality, form some of the 
most noble traits of the French character.” 


2X. Z—1. Something would depend on the previous health history of the 
suddenly deceased. A medical certificate is not essential to burial, but 
registration is. The question of the necessity for an inquest is to be 
settled by the coroner.—2. No. Two medical men must certify. 


J. G., M.D., ought to find the information he requires in the Medical 
Directory. 
Poor-taw Rewrer. 
Ws have been requested to publish the following letter from Mr. Corrance, 
M.P., to the President of the Poor-law Medical Officers’ Association. 


Dear Dr. Rocers,-—I told you that I would endeavour, when my time 
permitted it, to jot down the considerations which have mainly influenced 
me = my endeavours to obtain a modification of our present Poor-law 
system. 

In 1869, when I moved a resolution condemnatory of the ae system, 
it was my object to show that the failure arose—first, out of a gradual and 
pag departure from the great and established principles which since 

are assumed to have governed relief; and secondly, that this departure 
had been accompanied by serious administrative defects; in faet, that the 
— system is one of inexpedient and often unjustifiable make-shifts. 

er this head I am obliged to regard the Removal Amendment Acts from 
9th and 10th Vict. to 28th and 29th, and no less so the Union Chargeability 
Acts, 10th and 11th Vict., down to 28th and 29th, sec. 17. These, I maintain, 
are directly opposed to the main —- of the original Act. The admi- 
nistrative detects seem to me to have arisen out of a want of proper classi- 
fication under the provisions of the original Act, and the extremely rude 
machivery through which it was thought expedient to carry it out. Thus 
we find the house either a mere shelter for the wayfarer, or a great hospital 
or infirmary for the aged, according to te circumstances of the locality, and 
entirely inoperative for its origina] intention—namely, the test. Then comes 
the long list of subjects for out-door relief: doles in aid of wages; a super- 
apvnuation fund looked forward to by underpaid improvidence and depend- 
ance upon rates, arising out of causes one-third, at all events, preventable, 
and one-third absolutely bad. The result is obvious enough: the children 
of a ag parents growing up in workhovse schools, to be paupers 
themselves, or living, without education, upon the stone of flour and the 
shilling to the widow or relative, in the road or the street; great masses of 
broken-down and dependent men gravitating by their own weight into the 
larger towns, of which I gave a suggestive list ; rates inereasing, pauper- 
ism increasing, discontent increasing, preventable maladies increasing, and 
the importance of the Poor-iaw Board increasing with the magnitude of 
the evil it has failed to check. Why should it not? Its colonels command 
no attenuated battalions; its recruiting service is in full work ; the morale 
of its army is sustained, and its spirit is unbroken. ‘Throughout our whole 
social system the pauper maintains his place, and his physical requirements 
are provided for among squalor and rags and dirt; among such things his 
children grow up. Lastly, is it not one of the national thank»givings that 
we are not as o!her people are in this respect ? 

Such, at all events, are the facts, which at the period I mention I detailed 
to the House, and which the House was pleased to accept. At that time 
what were the remedies I had the honour to suggest ? Well, the school- 
master was one, and the medical officer was auother powerful auxiliary 
which I wished to enlist. At that time also my attention was given to the 
Parisian system of combining poor with charitable relief, and bringing the 
whole into harmonious operation under the State, At first I was, I confess, 

* much strack with some of the results, and the orderly arrangement and 
perfect administration pleased me much. Nev: rtheless, a further investica- 
tion of the system discovered some fatal blots, and, sinning as it does 
against some primary articles of faith, there is very little we could usefully 
copy or imitate. It renders a large class directly dependent upon the 
State, and is fall of danger upon that account ; and it offers inducements to 
improvident poverty, which are sure to centralise want. Nothing it effects 
can counterbalance this. Disappointed on this side, and indeed convinced 
that our own principles were in the main right, | renewed my search, and I 
do vot scruple to say that it was from your speeches and resses that | 
fi the clue which now occupies my thoughts. It seemed plain to me that, 

it was possible, we must get rid of out-door relief, and towards the extine- 
tion of pauperism this must be the first step. Next, could 1t be accom- 
Plished consistently with justice and humanity to the poorer classes? Ob- 
viously the change must not be abrupt, and as obviously we must have 
something to supply its place—something, if possible, to the want. 
Hence, as an alternative, the Irish Medical Charities Act. The idea once 
started, you now have followed up >y personal investigation into the Irish 
a its public ventilation before public bodies in connexion wit 
yourself, 

Now, in conclusion, let me say this. Nothing to my own mind can be 
More conclusive than the evidence upon this point, which may be thus 
summed up: That through the operation of such a system we can certainly 
Obtain a considerable mastery over the main predisposing as well as the 
active causes of pauperism. e can afford an assistance (not of the nature 
of relief) to the suffering of certain classes, which will tend to their more 
rapid convalesceuce and renewed ability to work. We can with greater 
justice dnd humanity require the application of the house test to the im- 
provident and idle class. By degrees, and by steadily progressive steps, we 
May reduce to a minimum our present system of d les of money and food to 
an out-door class. It may ke found possible to bring such a system into 
harmonious co-operation with Friendly Societies and Sick Clubs. Obviously, 
however, such changes require time, and for the present we must be con'eut 
with our first step—the establishment of efficient and general medical 
relief,—and I trust shortly to chalie: ge a conclusive verdict to this effect. 

It is impossible within this letter to enter more fully into the particulars 
which I shall then present ; but in answer to the questions put by some of 
your correspondents, I may have said enough to show the brond principles 
upon which our scheme is based, and the eud to which we work. For the 
present, therefore, believe me, Yours sincerely, 

water, Suffulk, July 3rd, 1871. 8. Commancs. 


Tue American Twin Monsrrosiry. 

Tue Medical Times (Philadelphia) for the 15th ultimo contains a clinicg 
lecture by Dr. William Goodell, Lecturer on the Diseases of Women and 
Children in the University of Pennsylvania, on the case of the twin mon. 
strosity to which we briefly adverted last week. The twins, Mina ang 
Minnie Finley, were born on the 12th of October last in Ohio State, The 
mother in the fourth month of pregnancy met with a severe fall, ang 
narrowly escaped a miscarriage. There was one placenta and cord. The 
monstrosity consists of two individuals, fased together on a commog 
longitudinal or vertebral axis, by one pelvis commun to both. Each 
of the common vertebral column terminates in a head, whilst each ind. 
vidual is normally developed as far as the pelvis. On one side of thig 
appear two perfectly formed legs, one of which belongs exclusively to 
Miva, the other to Minnie—a fact proved by tickling each foot alterately, 
Between these limbs are situated one anus and one set of genital organg 
of a female. On the opposite side of the pelvis projects a rudimentary 
limb made up of lateral halves, contributed equally by each individual, 
It contains a broad femur deeply furrowed in the median line, two tibie, 
and two fibule, and ends in a foot furnished with two calcanea, two big toes, 
and six little ones. The vascular and nervous systems of each individu 
are independent and distinct. Thus the pulse im one was faster than that 
of the other; and while one was asleep and motionless, the other wag 
lively and awake. One of the children is weak and puny, and the other 
healthy and active. As Dr. Goodell remarks in his lecture, this form of 
monstrosity is by no means unique, and he proc eded by a reference to 
different works on Teratology to prove the correctness of this statement, 
In all the other cases, however, with a single exception, death has taken 
place befure the fifth day. The lecturer held that the decease of one would 
involve the death of the other—a result which the history of other cases, 
such as Rita and Christina and the Hungarian sisters, had shown to hare 
taken place, 

G. W. R.—We regret, with our correspondent, that professional men should 
descend to such practices, which we can only hope may be eradicated by 
the gradual progress of education. ‘ 

N. M. O.—For an account of cases treated at Woodhall Spa, see Taz Laycar 
of July 23rd, 1870. 

A Subscriber—The little work is that of Professor Huxley on Physiology, 


A Curious AccrpEnt. 
To the Editor of Tux Lancer. 

Srr,—If you consider the following case of sufficient interest, I shall feel 
obliged by your inserting it in Tag Lancxrr. 

A child six years old, while at play with an elder girl, climbed wend 
nut-tree, at whose base were several shoots that had been cut or broken of 
obliquely. The little gir! lost her hold, and fell with her legs apart upon 
one of the sharp-pointed shoots, about half an inch thick. This entered the 
vagina, and, passing through its posterior wall in‘o the abdomen, broke of, 
A woman liviug near removed with some difficulty the piece of w: od, which 
was shown to the jury at the meee. Violent peritonitis followed the hurt, 
and in twenty-eight hours the child was dead.—Yours truly, 

Guildiord, July 4th, 1871. Eps. 


We have received a long letter from Dr. Vallance, public vaccinator and 
registrar for the district of Stratford, Essex, on the subject of the Vaccine 
tion Amendment Bill. Dr. Vallance objects to the trausfer of vaccination 
from the Privy Council to the Poor-law Board, on the ground that itis 
not parochial relief. To this our reply is that it is fully anticipated that 
all matters relating to Jocal government and public health will be trans 
ferred to the President of the Poor-law Board, as the minister of health 
and local government. Dr. Vallance also objects to the employment of 
Poor-law medical officers as public vaccinators, on the ground that the 
independent poor do not like to go to them. This is sim. ly saying that 
the Poor-law medical officers ought not to practise generally, and that the 
public do not employ them, which is the reverse of fact. Dr. Vallance 
mistakes when he supposes that many guardians will not appoint vac 
cination inspectors. The new Bill proposes to make it compulsory to do 
so. Dr. Vallance thinks it a gross injustice that the registrars should be 
compelled to forward a return of the births and deaths of children under 
twelve months old without remuneration. But this is not the case. The 
registrar will receive remuneration at the same rate as he does now for 
forwarding the list of defaulters every six months; and as the work wil 
be increased, so will his pay. The other points in Dr. Vallance’s letter 
have been already discussed. 


InFuston oF Quassta aS A Dresstna vor Wounps ULCERS. 

Mr. Charles C. Mitchinson, Assistant-Surgeon R.N. (retired), calls attention 
to the use of infusion of quassia as a dressing for open wounds and ulcers 
in hot climates or during the preval of hot weather. Flies cannot, be 
says, bear the smell of the wood. Maggots are therefore entirely avoided. 
Our correspondent's attention was first called to the subject by a friend ia 
the medical department of the United States Army, who had 500 wo! 
men under his care at one time after one of the James River engagements. 
“ Porewarned is forearmed. Let house-surgeons laugh ; but we do not 
always practise in a model London hospital with trained nurses.” 

8. G.—1. The Students’ Number of Tas Lawcxt for 1870 is out of print 
2. We have not heard that it has been conceded. 

Dr. Hogg, (Wovlwich.)—Thanks, We fear that the demands on our spe? 
must prevent our giving any promise. 

Lancastriensis should consult Dr. Seaton’s Handbook on Vaccination, or Dt. 
Ballard’s Prize Essay on the same, 
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Chirurgus has forwarded us a long letter, which we regret we cannot insert 
for want of space, in which he fully justifies our recent comments on 
Mr. Redgrave’s Factory Report, and shows the importance of the certi- 
ficates to the giving of which Mr. Redgrave so much objects. He believes 
“medical surveillance is the safety valve to the machinery of the Factory 
Acts.” 

AFTER THE SIEGE, 
To the Editor of Taz Lancet. 


Siz,—On my return from England, where I had taken refuge during the 
siege, I was most painfully struck with the change that had come over the 
Parisians since the war, a change which no words can fully describe, 
and would require to be seen to have an accurate idea of its reality. The 
mental and physical depression to which all have been more or less reduced 
by the effects of the siege, and the consequent privations to which they had 
been subjected, is so striking that [ could scarcely recognise my old friends 
and acquaintances. They all looked half-starved, by which I mean not only 
that they had lost their redundant fat, but had actually fallen off in flesh, 
and presented the other characteristics, in a more or less marked degree, of 
the state called inanition, such as general debility, anemia, tendency to 
edematous infiltration and dropsies of serous membranes, aud, it will be 
taken for granted, some diminution in the normal weight of the body. 
Another effect of the insufficient food and the severe aud prolonged cold to 
which the unfortunate besieged had been subjected was manifested by sym- 
ptoms of purpura and seurvy, aud the development of skin and diuthetical 
affections ; for instance, 1 noticed several cases of eczema in its various 
forms, and many patients who had a disposition to tuberculosis or scrofala 
had, as far as i can asvertain, died from those diseases, and those who 
survived the siege seem to be beyond the hope of recovery. 

Infants and the aged have been the principal victims of this pro'onged 
starvation, extending as it did over three months; aud these are the very 
subjects who also can least resist cold, and, by a most unfortunate coin- 
cidence, the cold this last winter was more intense than it had been for 
several years befure. Without fuel there can be no heat, and without heat life 
is impossible. No wonder, then, that the mortality was so great during that 
period, the average being about 4000 a week ; whereas the average under 
ordinary circumstances has been about 1000 to a population of nearly 
2,000,000 ; and General Trochu, the late Governor of Paris, has just declared 
before the National Assembly that to the end of December he had seen 
2,000 young so diers succumb under the effects of the defretive nourishment, 
arigorous winter, aud the depre-sing influences incidental to the siege! In 
the above number are included 8000 mobiles, who formed part of 100,000 of 
that corps, all raw recrui's, from twenty to twenty-five years of age, arrived 
from the provinces! This corroborates the statement lately made in your 


“annotations” apropos of the inefficiency o' young, immature men as soldiers. 

Such a measure, to say the least, may be regarded as impolitic, as such men, 

who have scarcely finished growing, when called into the field, “speedily 

tet — and serve only to embarrass the movements of a force by swell- 
its sick-list.” 


am told that the moral effects ofthe siege were only equal to the physical 
sufferings of the poor Parisians, aud the stories related of the miseries and 
vations to which they had been subjected during four long months are truly 
rending aud almost incredible. The expedients resorted to to combat 
the effecis of the defective supply of nutriment are as curious as interesting, 
and go far to show how necessity, the mother of invention, can make a liitle 
a great way. The French, already known to be clever cooks, brought 
culinary faculties into operation, and invented dishes hitherto unknown 
orunimagivable. Every species of animal, clean and unclean, was brought 
into requisition, and every part of those animals, from the skin to the bune, 
was utilised; hence we find that the ordinary butchers’ shops of beef aud 
mutton were replaced by “les boucheries cat.ines,” “ felines,” et “ratines.” 
As for horse-flesh, it became quite scarce, and was latterly looked upon as a 
juxory. Thirty grammes (about an ounce) per diem were allotted to each 
individual, and children under seven years old had only half a ration, In 
some districts this was distributed every four days; the consequence was 
the quantity allowed for that time was consumed at a single meal, and the 
recipients had to live on nothing but bread for the next three days, or have 
recourse to the viands above mentioned. An eminent hospital surgeon, who 
used to drive a carriage and pair, now has only one horse, the other having 
been eaten during the siege. 
The bread, which underwent a systematic transformation from bad to 
Worse, was latterly made of everything but wheaten flour. It was a blackish 
position, r bling coal-dust and straw, of which a are reli- 
ly preserved in Paris, and may be seen in some of the shop windows. 
filthy stuff, which even dogs refused, and would require the stomach of 
0 ostrich to digest, was also rationed, only 300 grammes, or about ten 
ounces, beiug allowed daily for each persou! Such is the diet that the 
Parisians, the most fastidious people in the world, had to submit to during 
their never-to-be-forgotten siege, which, to do them justice, they bore wih 
Tare patience and fortitude, in the hope that they would be ultimately re- 
‘warded with victory: but, alus! this was not to be. Their only hope, which 
they fondly cherished, and which in a great measure kept them alive, was 
most cruelly blighted, and you may imagine their disappointment when the 
capitulation of the city was announced ; the mental shock to some was such 
they almost lost their reason ! 
The want of milk, too, was greatly felt, and this to the French is a real 
a 4s the time-honoured “ café au lait” constitutes their “y! morn- 
breakfust. But the children were the greatest sufferers, and this may 
&ccount for the great mo tality among them. Those who survived are feeble 
anemic, as were also the adult portion of the population; the latter, 
ever, soon recovered their vigour after the use of provisions, though 
‘®mong the aged there are siill a number of invalids. It was not only the 
children in arms who suffered from innutrition, but those én utero also felt 
ite effects, as those who have since come into the world are puny, miserable- 
ing creatures, with scarcely any life in them, ano weighing at the full 
term a little over 6 1b. I may, however, no'e further that, although they 
birt i appearance some of the characteristics of full-grown chiidren at 
h, on close examination it was found their development was fur from 
complete. Iustead of erying lustily on their entry into the world, they 
Whined as if in pain; their movements were slow and feeble; the nails 
Scarcely formed, ani the bones of the cran um soft, with their edges far 
fontauelies larger than usual—the symptoms, in fuct, of in- 


the most remarkable effect of the siege was the aged appearance of 


some of the inhabitants; men and women alike seem to have 

over at least ten years of their existence in half as mau months. A friend 
of mine, a distinguished practitioner in this city, pte forty years of age, 
has become so grey and wrinkled, and other changes have taken place in 
constitution, as to give him the appearance of a man of sixty. 

One of the expedients resorted to to make up for the insufficient nourish- 
ment was to keep in bed, ‘on the principle of “qui dort dine,” ad thus 
economise the heat of the body, and prevent the too rapid waste of tissue, 
Some imbibed wine; while others, less fastidious, but to my mind more 
oa instinctively took to grease and oil, cod-liver oil not being ex- 
cepted. 

The human organism is really a strange machine, and its mysterious 
nature verifies the saying “ what’s one man’s meat is another man’s poison.” 
I have seen remarkable instances of this in my practice particularly in re- 
ference to the besieged residents of Paris, who were subjected to a regimen 
not at all calculated to render them strong or robust ; and yet 1 know several 
who, having been invalids for years, now enjoy comparative good health. The 
most remarkable of these are dyspeptic and phthisical subjects, who had tried 
all sorts of remed es with but scanty relief, but are now as well and hearty as 
if they had never had anything the matter with them. Others again, who be- 
fore were stout and puffy-looking, have lost their embonpoint ; their abdo- 
minal protuberance is sensibly diminished ; and, although they had actuall 
lost a tew pounds of their weight, they seem all the betier for it; they fee 
their strength increased, can walk or even run without being blown, and 
carry a certain amount of weight without inconvenience. The only way in 
which I can explain the improvement is, the food being rationed, no excess 
could be committed, and every particle was utilised with economy ; in other 
words, the supply was not in excess of the demand, as those who betore led 
sedentary lives were obliged during the siege to go out of doors to feich 
their rations, where th y often had to wait for hours in the cold open air ; 
while others, the National Guard for instanee, had to lead camp life, which 
seems to have hardened them and rendered them more mauvly in appear- 


ance. 

Some of my patients have brought to my notice that, soon after hostilities 
were suspended, and the supplies entered Paris, there was for a time a 
good deal of sickness, which assumed the form of gastric and bowl affec- 
tions ; but, notwithstanding this, the mortality rapidly and sensibly dimi- 
nished, as will be seen by the following :—In the last week of the siege the 
number of deaths, according to the weekly return from the Prefecture, was 
4670, whereas in the week ending March 17th it fell to 2576. On the 9th of 
June the mortality was 1159; that for the corresponding week of last year 
was 1058. For the past week the number of deaths was 1250, and for the 
corresponding week of last year the total was 1144. In a foot-note of the 
last two weekly returns the medical officer of the Prefecture observes that 
the sanitary condition of Paris is sati-factory, and that the city is free from 
epidemic disease. 

Among the affections prevalent during the armistice may be mentioned 
cerebral congestion, and hwmorrhage in its various forms, manifesting itself 
particularly in women in the form of metrorrhagia. This may be accounted 
for by the sudden tronsition from a state approaching famine to that of plenty, 
and the too rapid repletion of the famished inhabitants. 

Here I shall bring to a close the medical history of the Prossian siege of 
— — commenced about the middle of September, 1870, and ended in 

anuary, 1871. 

The second siege began with the insurrection on the 18th of March, and 
ended with the infamous reign of the Commune about the end of May, 
Nothing n»tewerthy took place in a medical point of view beyond the pre- 
valence of disorders of the brain and nervous system, characterised by a 
great exaltation and a state bordering on insanity, with a disposition to 
commit crime in its worst forms—the t, murder, and incendiarism. This, how- 
ever, was not general, but fortunately confined to a few de, rived individuals, 
who, under the pretence ef being the instruments of social reform, have 
committed the most audacious and vilest acts, unexampled in history. Dr. 
Devaisne has lately read a very interesting paper before the Academy of 
Sciences, in which he summed-up the causes of crime as follows :— 

1. The influence of political passions and the spirit of democracy. 
2. The decline of religious belief. 
3. The constantly increasing prevalence of drunkenness. 

To which may be added defective mental or moral education and parental 
mismanagement. But the principal cause is drankenness, the bane of all 
society, and the ruin of nations. This degrading vice has been steadily in- 
creasing in France, and it was principally under its influence that the mem- 
bers and followers of the so-called Commune, completely demoralised, com- 
mitted the unheard-of atrocities of which Paris has just been the scene, and 
will bear the marks for many a year as a disgrace to humanity and the 
period we live in. 

The réle played by the “fair sex” is not the least remarkable trait of the 
drama, and they seemed to vie with their brethren as to the extent of mischief 
to be done. These denaturalised creatures, for the most part excited with’ 
wine, were in many cases py instigators, if not the perpetrators, 
of the crimes committed, and by their conuuct and daring would seem to 
vindicate their right to unreserved equality with the rougher sex. 

This subject affords a vast field for the psychologist and medical juri 
and cannot be entered into here. I may, however, observe that in m 
cases the women as well as the men were the subjects of that species of 
monomania called moral debasement or moral insanity, among the imme- 
diate causes of which are the abuse of alcoho! and debauchery of every de- 
scription. I cannot account for it in any other way; for I cam ot conceive 
that any human being iv his proper senses could be guilty of the disbolical 
acts attributed to the bers of the C and theirs telliies. France 
has been for some time morally diseased, and the only remedy for it is a 
properly directed system of religious and moral education, without which 
man is nothing better ‘han the beasts that perish. 

The effects of alcoholism were ifest in many other ways. To this 
slow and systematic poisoning of the system and to the syphilitic taint, as 
predisposing cases, is ascribed by the surgeons to the hospitals and am- 
bulances the large mortality amoug the wounded and amputated from 
secondary hemurrhage and pyemia. 

During the last campaign—that is, the insurrection that has just ended in 
Paris—the loss in the regular army is estima'e at 4000 killed and wounded, 
while that of the insurgents is 18,000! These figures do not include civilians, 
nor the women and children, who met with their death aes 
otherwise in this dreadful struggle. Wh»t a wanton sacrifice of human life; 
_and yet all this has taken place in “the capital of the civilised world”! 

Your obedient servant, 
Boees, M.D., 


Late H.M. Indian Army. 
Boulevard de Courcelles, Paris, June 21st, 1871. 
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Ungvuatirrep Mepicat Practice. 

Tux death of a poor youth, aged teen, at Camden-town, from, as it is 
supposed, scarlatina or typhus, while under the treatment of Mr. Halket, 
described variously as a herbalist, a chemist and druggist, and belongiug 
to the Pharmaceutical Society, is very sad, but calls for little remark from 


us. We will only note two points—first, the pretensions of the chemist or | 


herbalist, who said he had a right to visit, and who prescribed in a grave 
case podophyllin and other strong medicines, which were followed by 
hematuria and death, and which in the opinion of the jury accelerated 
death ; and the ignorance of the poor mother of the youth in going 
to a chemist for advice. Dr. Hardwicke, the coroner, very properly 
expressed his opinion as to the impropriety of the treatment, os Dr. 
Turnbull had done in the course of the inquest. We quite concur with 
the jury and the medical witness in this case. At the same time it is only 
fair to say that the chemist is not to be blamed exclusively. The public 
claims the liberty to take advice from herbalists and chemists, and the 
public, to be consistent, must take the consequences. 


Tags Vatvz or Magpicat Services, 
To the Editor of Tux Lancrt. 

Srm,—Will you kindly examine the items of the enclosed bill, and give in- 
sertion to the subjoined statement of facts? I should say that the patient 
resided six miles from my house. The case was simple fracture of the femur 
in a child four years of age. My attendance began on May 18th, 1869, and 
ended on June 28th, 1869. My patient was turned out with a perfect limb. 
You will see that [ had to travel 103 miles, in addition to being responsible 
for the termination of the case, in order to earn £4 3s. 6d. The tather would 
not pay, so I was compelled to sue for the amount due. A Mr. Joseph Cham- 
berlaine, of Okehampton, was called as a witness for the defendant, and 
stated on oath that he considered I was entitled to one guinea, or it might 
be 25, My reply to his evidence was simply that ay man knew his own 
value. After such extraordinary evidence [ applied for an adjournment, 
which was granted. On the second hearing, 1 placed Mr. F. Trimmer, of 
Okehampton, in the witness-box, and he stated that my charges were fair 
and re ble, and according to the custom of the neighbourhood. Mr. 
W. 8. Northey (Pearse and Northey), of Tavistock, was then called by the 
defendant, and stated that his charges would have been about £3 4s. or £3 5s. 
The defendant stated during the hearing of the case that, having (after re- 
ceiving the County Court summons) cousulted Mr, Northey, he had, acting 
upon advice given him by that gentleman, paid £2 10s. into Court in acquit- 
tance of my claim. I have been a parish medical officer for the best part of 
twenty years, and can remember when we were paid £3 3s. by the guardians 
for attendance on a pauper living close to us, Mr. Northey is my senior by 
at least ten years, 

I will not comment further on the case, but leave the matter in the hands 
of yourself and your readers. Your obedient servant, 

wdown, Exeter, June 16th, 1871. Joun H, Wi111s. 


[cory oF BILL.] 

Lewdown, Exeter, Midsummer, 1969, 
Mr. Thos. Millman, 
1869. Dr. to John H. Willis, Surgeon. 
May. 18th. Night visit, 7*.6d.... ... ... 7 


pes £0 6 
» Applying splint,&e. ... .. 1 0 
» 19th. Visit) 6s om © 
Sieh 
7th ,, Dressing, 2s.6d.... 0 8 6 
usting splint... 6 
£4 3 6 

From this account the Judge deducted 6s. 6d. J. H.W. 


*,* We have thought that the best course to take with the above corre- 
spondence was to publish it with little comment. It shows that, notwith- 
standing the complaints made about the charges of medical men, here is 
one practitioner who was able and willing to set a fracturec femur, travel 
108 miles, including a night journey, for the modest sum of £4 3s. 6d. But 
it shows, what is almost more wonderful than this, that this surgeon has 
two professional neighbours who thought his charges excessive. One of 
them considered a guinea or twenty-five shillings would have been a fair 
compensation for such services. These geutlemen must have a very 
humble idea of the value of their services. We will not say that it is an 
incorrect one; but they erred sadly when they agreed to go into Court 
and say that the above charges were excessive.—Ep. L. 


A Ditemwma ry Lunacy. 

Has the Lord Chance!lor power to order the removal of a person confined in 
a lunatic asylum, but not found to be a lunatic by inquisition ? is a ques- 
tion that came on Wednesday before the Court of Chancery. The alleged 
lunatic possessed property to the value of £300 per annum. He was placed 
in an asylum on Nov. 26th, 1869; but no steps had been taken either to 
have him declared a lunatic or to protect his property. The matter came 
before the Lord Justices in May last, and they directed the Visitor to 
report upon the case, The Visitor reported that the alleged lunatic was 
sane, and affidavits were filed by his solicitor and family doctor to the 
same effect. The Commissioners in Lunacy, however, came to a different 
conclusion, and refused to discharge him. Mr. E. James asked, upon the 
report, that the lunatic be discharged; but the Lord Chancellor said he 
must write to the Commissioners on the subject. We await the result of 

- the correspondence with interest. 


. “BoarpinG-our” versus “Pauper ScHoors.” 

Tux Poor-law Board have just issued a notification of the committer: ¢ 
ladies and gentlemen engaged in the boarding-out of pauper children, I 
is to be hoped that the guardians will be induced to co-operate with them, 
At the Holborn Board it was stated last week as a feature of the Mitch 
School, which compared favourably with other institutions, that only %) 
children were suffering from ophthalmia out of a school of 400. A womm, 
having been discharged from the workhouse, took out a child i 
from this disease, and complained that she was likely to infect the othe 
children, The schools are the foci from which the disease is carried tg 
the pauper homes. If the education were really domestic, we might po. 
sibly put up with this inconvenience ; but, as a correspondent of The Ting 
observes, it is impossible for a child to learn domestic duties in & hog 
establishment where there is nothing but routine, 


Acur (?) 
To the Editor of Tux Lancer. 
S1r,—Should any of the readers of Tar Lancer suggest a mode of trea. 
ment which would afford relief in the following case, I should be glad, 
An unmarried woman, about thirty years of age, has been suffering from 
paroxysms of coid and sweating stages for five months. Every night towards 
morning she first feels chilly and cold, but dves not shake. This 
which is usually of short duration, is followed by intense perspiration; 
patient is actually bathed in sweat. This lasts for from one to two or eve 
three hours. During the paroxysm she complains of great debility and od 
shooting pains through the temples. She is not residing in an aguid 
country district. The lungs seem healthy. 1 have administered large doss 
of quinine; arsenic and iron have also been given, but with no benefit, | 
may add that my patient has long been affected with a peculiar kindof 
headache, consisting of a gnawing sensation limited to the top of the verter, 
Yours faithfully, 
Islington, July 3rd, 1871. C. Canzy, 
Erratum. — Mr. J. P. Allwood, House-Surgeon to the Macclesfield Dis. 
pensary, described in our list of appointments last week as L.R.CPL, 
should have had M.R.C.S. Eng. and L.S.A, appended to his name, 
Communroations, Lerrers, &€., have been received from—Sir H. Thompsm; 
Dr. Thorowgood ; Mr. Dickinson; Dr. Platt; Dr. Woodward, Worcester; 
Mr. A. G. Brown; Mr. Garbatt ; Dr. Nursey; Mr. Keene; Dr. Hepworth, 
Armley ; Mr. Coppin; Dr. Medlicott, Wells; Mr. Smith, Clare ; Mr. Tate; 
Mr. Lucas, Hungerford ; Dr. Chalmers ; Mr. Robertson, Dundee ; Mr. Price; 
Dr. Carmichael, Burntisland ; Mr, Sturges ; Mr. Carker; Mr. Gramshay, 
Walton-on-the-Naze; Dr. Hendley; Mr. Bingham; Dr. Goddard Rogen; 
Mr. Carter ; Mr. Harmer, Hawkhorst ; Dr. Hardie, Manchester ; Mr. Willis; 
Mr. Vernon ; Mr. J. H. B. Browne; Dr. C. B. Taylor ; Mr. Jennings, Cole 
ford; Mr. Penfold; Mr. Eames; Mr. Wilson; Mr. J. O'Brien, Belfast; 
Mr. Morton, Northampton ; Mr. Hicks, Plymouth; Mr. Sewell ; Mr. Scott; 
Dr. Deane; Mr. Grant; Mr. Holms; Mr. M‘Dowell ; Mr. Nairn, Douglas; 
Mr, Eaton ; Dr. Cattell ; Mr. Paley, Richmond ; Mr. A. Coleman, Dorking; 
Mr. Harvey, Winchester; Mr. Barber, Walton-on-the-Naze ; Mr. E. Hear, 
Aberdeen; Mr. Barrett ; Mr. Evans; Mr. Carey; Dr. Vallance, Stratford; 
Mr. Kennard; Mr. E. Bell; Mr. B. Temple; Dr. Sutherland, Castletown; 
Dr. Griffith, Portmadoc; Dr. Pooley, Rochdale; Dr. Coates ; Dr. Parsey; 
Mr. Thomas; Mr. White; Dr. Rose, Chesterfield ; Dr. Mossop, Bradford; 
Dr. O’Brien, Chapel en le Frith; Mesers. Schoetensack and Co. ; Mr. Bés, 
Guildford; Mr. Sequeira; Mr. Samuelson; Dr. Latham, Cambridge; 
Dr. Eastwood, Darlington ; Mr. Deacon ; Dr. Dick ; Mr. Gregg, Southses; 
Mr. Haynes; Mr. Mitchinson, Lee; Mr. E. Mansfield; Mr. J. Ransford; 
Mr. Morgan; Mr. Howe; Mr. J. P. Allwood, Macclesfield; Mr. E. Cooke, 
St. Austell; Mr. R. Taylor; Mr. Dowden; Rev. E. Smith; Mr. Howell; 
Mr. Leggatt, Eastry ; Mr. Makinson, Manchester ; Mr. Brooke ; Mr. Lewis; 
Dr. Long, Cromer; Mr. Hetton; John and Andrew; A Surgeon's Wife; 
The Medical Officers of St. Mary’s Hospital Medical School ; N. M.0., Bala; 
An Old Inhabitant; Chirttgus ; Machen ; Only a Soldier’s Child; F.J.C; 
B. S. B.; A Surgeon; Medicus; Iota; G. W. R.; A Subscriber; B. Mi; 
J.G., M.D.; E. D; L.R.C.P.; B.S.; M.R.C.S.; &. &e. 
Brighton Guardian, Camden Town Gazette, Birmingham Morning New, 
Southern Times, Carlisle Journal, Worcestershire Chronicle, Milk Joursal, 
and Newcastle Daily Journal have been received. 
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